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Social determinants of health are the conditions where people are born, live, work, 
worship and play that affects their overall health and wellbeing. The built environment is a social 
determinant that includes housing, transportation, safety, greenspace, pollutants, and overall 
geographical environment. In Cumberland County, NC, the built environment within the county, 
specifically poor-quality housing, disproportionately impacts the rate of asthma-related 
emergency department (ED) visits and hospitalizations, disproportionately affecting Black 
children from birth to five. To address this inequity, we proposed the formation of an 
Accountable Care Community (ACC). The goal of the ACC is to provide funding for the 
implementation of the Community Asthma Initiative program and passing a mandatory annual 
building inspection policy. Both interventions will identify and remove asthma triggers to 
improve the county’s built environment and reduce asthma-related ED visits and hospitalizations 
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I. Accountable Care Community Goals and Aims  
The neighborhood and built environment are an important social determinant of health 
because twenty percent of an individual’s health is determined by where they live (Bipartisan 
Policy Center, 2012). Many aspects of the built environment, including pollutants, building 
structures, rodents, and vermin, can exacerbate chronic health conditions such as asthma (Dieu et 
al, 2018). With 54% of Cumberland County’s children living in poor or low-income homes (NC 
Child, 2020), often plagued by asthma triggers, the county’s built environment must be 
transformed to decrease asthma-related emergency department (ED) visits and hospitalizations. 
Cumberland County’s children have a higher rate of hospital discharges due to asthma compared 
to the state of North Carolina, with 212.3 discharges per 100,000 children age zero to 14 in 
Cumberland as compared to 148.9 discharges per 100,000 for the state (NC Child, 2014).   
To transform the county’s built environment and decrease asthma-related ED visits and 
hospitalizations, this proposal calls for the creation of an Accountable Care Community (ACC) 
comprised of stakeholders from various sectors of Cumberland County. In doing so, this 
proposal utilizes an approach that addresses upstream and downstream determinants including 
policy recommendations for mandatory annual housing inspections and partnership with 
community health workers (CHWs) to link families with resources to reduce the effect of asthma 
triggers on the health of low-income children from birth to five years.  
This proposal requests $750,000 ($250,000 per year for three years) to meet the following 






process that mandates annual building inspections to identify asthma triggers rather than relying 
on tenant complaints; 2) hire and train two CHWs and two additional building inspectors to 
identify asthma triggers and educate and link members of the priority population to social 
services that address the neighborhood and built environment social determinant of health, and; 
3) within five years demonstrate evidence that mandated annual housing inspections reduce 
exposure to asthma triggers that disproportionately impact low-income, uninsured, and Medicaid 
enrolled children from birth to five years.
II. Proposed Innovation and Transformation  
 
While the ACC model has been implemented in other parts of the state, it has never been 
implemented in Cumberland County (Plescia & Dulin, 2017). There are various programs and 
interventions throughout the county that work to either improve asthma outcomes for children or 
to improve the county’s built environment, but as of now, their work is independent and siloed. 
Using the ACC model, with CCDPH serving as the backbone agency, these stakeholders will 
come together in a new way to improve the health and wellbeing of the community, specifically 
through the reduction of asthma-related ED visits and hospitalizations among low-income 
children birth to five years (Plescia & Dulin, 2017).  While this will positively impact all low-
income children, it should disproportionately help Black children as they have historically had 
the highest preventable hospitalization rates for asthma. 
The Community Asthma Initiative (CAI) program, based in Boston, MA, employs CHWs to 
conduct home visits and provide case management services for children age two to 18 with 
poorly managed asthma (Boston Children’s Hospital, n.d.). The program focuses primarily on 
Black and Latino children, recognizing that health disparities exist in the rates of asthma among 






identify asthma triggers in the home, make a medication plan, and ensure access to equipment 
(Boston Children’s Hospital, n.d.).  
The current proposal adapts the CAI program to employ CHWs to bring asthma education to 
Cumberland County families with children from birth to five years living with asthma (Nicholas 
et al., 2005; Sommer et al., 2011). Using the CAI’s emphasis on reducing disparities in ED 
utilization and asthma-related hospitalizations among particularly at-risk children in Boston, the 
model proposed for Cumberland County will also focus on these disparities (Boston Children’s 
Hospital, n.d.) 
The ACC will also employ the use of a non-traditional partner, the city of Fayetteville’s 
Planning and Inspections Department, to improve the city of Fayetteville’s built environment. 
Almost two-thirds (63%) of the Cumberland County population lives in Fayetteville. Advocating 
for a city-wide policy that would mandate annual building inspections transitions local building 
inspectors to key stakeholders in the implementation of the solution to reducing asthma triggers 
and improving housing. Routinely scheduled, mandatory inspections of single and multi-family 
rental unit dwellings should increase the likelihood that potential asthma triggers are identified 
and repaired within a timely manner. This prevention will yield a positive impact on ED and 
hospitalization utilization for asthma-management (Alexander & Currie, 2017; National 
Municipal Policy Network, 2013). The ACC would also use a mini-grant process to encourage 
landlords to make necessary improvements to their properties.   
III.   Potential Public Health Impact  
 
As noted earlier, the burdens of asthma rest more profoundly on Black children compared to 
their white counterparts (U.S. Environmental Protection Agency, 2014). This gap is evident even 
when accounting for family income and other socioeconomic indicators (U.S. Environmental 






complications and two times as likely to be hospitalized due to asthma compared to white 
children (U.S. Environmental Protection Agency, 2014; CDC, 2020). One of the biggest drivers 
of this disparity is that Black children are more likely to be exposed to pollution, and this 
increased exposure may be due in part to the ongoing effects of racism and segregation that 
contribute to neighborhood safety, educational level, access to health care, and insurance status 
(U.S. Environmental Protection Agency, 2014; Alexander & Currie, 2017).  Moreover, whether 
one lives in low-income zip code appears to predict whether children will be diagnosed with 
asthma (Alexander & Currie, 2017). Despite the association between neighborhood and health 
outcomes, the violations of housing codes involving the infestations of pests or structural 
violations that impact the quality of the air in dwellings are not often prioritized for remediation 
even when reported (U.S. Environmental Protection Agency, 2014; Alexander & Currie, 2017) 
This proposal anticipates the following challenges: workforce shortages, financial costs, 








Table 1: Anticipated Challenges and Proposed Solutions 




Hire 2 CHWs (one hospital-based at Cape Fear Valley Health and one 
community-based at Fayetteville Metropolitan Housing Authority). CHWs 
will be placed in these locations as recommended in the CAI program. 
Financial Cost To transform the neighborhood and built environment in the way that is 
proposed, the ACC solicits grant funds totaling $750,000 ($250,000 per 
year for three years) to offset the cost of hiring the workforce, to absorb 
CHW transportation costs, and to increase landlords’ buy-in to comply 
with a mandatory annual building inspection ordinace as recommended in 
the policy analysis, which follows this proposal.  
Landlord Buy-In Micro-grants in the amount of $500 for landlords who would like to 
proactively address any housing violations that are asthma triggers 
Sustainability Ongoing financial support from the city to assist in the longevity of this 
health promoting and cost reducing intervention to reduce use of the ED 
and subsequent hospitlaizations among members of the priority population. 
   
IV. Outcomes, Milestones and Deliverables 
 
The following indicators of success will be monitored: number of enrolled participants, 
number of home visits, number of referrals to the NCCare360 platform, number building repairs 
that are identified, and the time it takes for building repairs to be completed. Implementation and 
evaluation plans will be iterative as the ACC continues to develop and incorporate lessons 
learned. In particular, the proposal anticipates an annual downward trend in number of ED visits 
and hospital admissions for asthma-related treatment as the ACC matures. Appendix A contains 
additional details regarding these outcomes, milestones, and deliverables.  
 Ongoing community engagement is necessary not only for implementation but also for 
sustainability. Updates to key stakeholders (see Table 2) will be provided on a quarterly basis 
via board meetings, social media platforms, Zoom conferences and other media sources, and 
one-on-one meetings. Finally, ongoing evidence of the ACC’s effectiveness will be provided via 
data supporting its ability to reduce ED use among the priority population for asthma-related 






outcomes and reductions of asthma emergency department and hospital visits by 40% at the end 
of year five (Asthma Change Package, 2010). 
V. Stakeholder Team  
 
Numerous stakeholders across multiple sectors must be engaged as members of the ACC to 
effectively reduce asthma-related ED utilization and hospitalizations for Black children from 
birth to five. The following sectors will be represented: community, local government, housing, 
health care, and business. Each stakeholder will bring a diverse perspective to the issue, 
providing a comprehensive look at the problem. ACC members and their role are summarized in 
Table 2 below.   
Table 2: ACC Proposed Stakeholders 
Stakeholder  Role  
Cumberland County Department of Public 
Health 
ACC Backbone Agency; subject matter expert 
Families of children living in the community 
affected by asthma  
Consumers and owners of the system; subject 
matter experts. Standing members of the ACC 
Board  
Fayetteville City Council Board of 
Commissioners 
Must approve policy, grant funding and the 
creation of new city positions  
Fayetteville Code Enforcement Division  Will house new building inspector position 
after county-wide policy is passed 
Fayetteville Metropolitan Housing Authority Community housing expert; will house one 
community health worker  
Cape Fear Valley Health System  Physicians are directly involved with the 
diagnosis and treatment of asthma; will house 
one community health worker  
Local ED staff (physician and/or nurse) Subject matter expert; potential referral 
source 
Local Pediatrician(s) Subject matter expert; potential referral 
source 
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APPENDIX B: GROUP CHARTER 
 
 
Team Name: Just Breathe 
Group Members: Jessica Johnson, Dexter Richardson, Eboni Winford 
SDOH: Neighborhood and Built Environment—Reducing ED utilization and hospitalizations for 
asthma in children from birth to five years 
Team Objective: To complete all SPHG team deliverables throughout the 2020 Fall semester.  
This will be completed by working together efficiently and respectfully.  The team will take 
advantage of the opportunity to learn with and from each other.   
Weekly Meeting Time: Mondays, 8:00pm EST 
I. Team Member Roles and Responsibilities: 
• Submitter of team assignments: Eboni 
o Will submit assignments on behalf of the team 
o Will ensure deliverables are complete, ready to be submitted, and include final 
edits 
• Scribe: Dexter 
o Will take notes during team meetings and email these notes to team members 
within 24 hours of meeting.  
• Project Manager (deadlines + timekeeper): Jessica 







o Delegates tasks in the event there are issues with getting the work done 
• Schedules/sets up zoom links/reminders for team meetings: Eboni 
o Will create a recurring zoom link for standing team meetings 
II. Team Member Strengths 
o Jessica Johnson: I am an experienced public health practitioner with experience in 
managing programs, developing budgets, and drafting grants and program 
proposals.  I am good at problem solving and prioritizing tasks and assignments.  I 
have good interpersonal and collaborative skills.   
o Dexter Richardson: I am good with coming up with ideas and working on drafts 
of documents. I am also good in coaching people through challenges and giving 
encouragement when working on assignments.  
o Eboni Winford: I am experienced at empirical research; manuscript drafting and 
submission; and organizing and presenting information in a succinct and cogent 
way. Additionally, I have strong interpersonal skills as well as the ability to 
redirect myself and others to ensure we stay on track to complete relevant goals. 
III.  Communication 
• Team members agree to communicate via email and/or text message.  
• Team members have exchanged email addresses as well as phone numbers.  
IV.    Expectations 
• Ground rules: 
o Team members agree to be respectful, listen to others, and assume best intentions 
while striving to clarify impact 
o Team members will respect team meeting times, and if schedule conflicts arise, 







o Team members will arrive to team meetings on time. 
o Team members will be actively engaged during team meetings and not 
conducting other tasks while meeting 
• Response time: 
o Team members will respond to emails/texts within 24 hours (best effort) 
o If urgent, text messages may be used for a faster response 
• Performance: 
o Team members will exhibit their best effort at all times 
o Team members will uphold all commitments and/or communicate inability to do 
so with team members with sufficient time to reallocate tasks.  
• Conflict resolution:  
o Team members agree to address grievances with the offender directly. 
o If this method is unsuccessful, team members agree to bring the concern to the 
group for additional assistance with problem-solving. 
o If team problem-solving proves unsuccessful, team members agree to consult with 
one of three faculty members for assistance with resolving conflict and 
implementing solution. 
V. Project Plan  
Team members will work together, both in class and in team weekly meetings, to complete the 
following team deliverables:  
Key Group Deliverables Internal Deadline Due Date 
Team Charter Monday, September 21, 2020 Sunday, September 27, 2020 






Final Capstone Proposal  Monday, November 30, 2020 Sunday, December 6, 2020 
 
Team members will strive to complete their portions of the group assignments the Monday  
 






APPENDIX C: RICH PICTURE 
 










APPENDIX D: GROUP PROBLEM STATEMENT 
 
Social Determinant of Health:  
Neighborhoods and built environments are important social determinants of health 
because twenty percent of an individual’s health is determined by the environment where they 
live (Bipartisan Policy Center, 2012). Many aspects of the neighborhood and built environment, 
including pollutants, building structures, and rodents/vermin can exacerbate chronic health 
conditions such as asthma. The most common medical condition in children is asthma, which is a 
chronic respiratory disease that can cause breathing difficulties (Dieu, Kearney, Bian, Jones, & 
Mohan, 2018). 
The National Heart Lung and Blood Institute recommends environmental control (e.g., 
removal of known triggers and allergens), medications, and lifestyle modifications to reduce the 
risk of additional side effects including infections (U.S. Department of Health and Human 
Services, 2007). For many, including Black, non-Hispanic and Hispanic Puerto Rican ethnic 
minority groups, these interventions are not sufficient, and use of the emergency department as a 
safety net becomes the de facto treatment modality that has wide-ranging consequences (Dieu et 
al., 2018). For example, there is a host of known sequalae to being uninsured including delays in 
seeking care, increased likelihood of severe symptoms upon presentation to care, and increased 
utilization of the ED because of lack of primary care providers (U.S. Department of Health and 






The higher need for emergency treatment is coupled with the fact that low-income 
children are more likely to live in housing that has significant asthma triggers such as vermin, 
rodents, and lower quality structural materials (U.S. Department of Health and Human Services, 
2007). These factors, in addition to the fact that Healthy People 2030 listed a goal of reducing 
asthma-related hospitalizations among children under age five, make asthma an especially 
critical public health issue to consider (U.S. Department of Health and Human Services 2020).    
Geographic and Historical Context: 
Cumberland County, North Carolina has a population of 335,509 (US Census Bureau, 2019) 
and is a mix of urban and rural geographies (Cumberland County, 2017). The county sits on the 
Cape Fear River and is part of the state’s Sandhills region (Cumberland County, 2017). In North 
Carolina, asthma rates in children are higher than the national average. Thirty-nine percent of the 
county’s population is Black, and this is higher than the state average of 22% (US Census 
Bureau, 2019). The eastern part of the state, including Cumberland County, reports the highest 
rates of children with asthma (Dieu et al, 2018).   
Thirty-nine percent of the county’s population are Black/African American (see Appendix 
A), higher than the state average of 22% (US Census Bureau, 2019.). Fifty-four percent of all 
Cumberland County’s children live in poverty, and 5.6% of children do not have insurance (NC 
Child, 2020). The county’s median household income is $45,000 per year which is below the rest 
of the state at $48,000 (US Census Bureau, 2019). 
Priority Population: 
The combination of these social determinants of health exist in Cumberland County, which 
makes exploring asthma rates in children from birth five years, particularly those of low 
socioeconomic status, important. This report acknowledges that the data for children under 5 






because Healthy People 2030 listed a goal of reducing asthma-related hospitalizations among 
children under age 5, the priority population remains children between 0-5 years (U.S. 
Department of Health and Human Services, 2020).      
Measures of Problem Scope: 
When looking specifically at asthma in Cumberland County’s children, the rate of 
hospital discharges per 100,000 children age zero to 14 in 2013 was 212.3 as compared to 
148.9 discharges per 100,000 for the state of North Carolina (NC Child, 2014). Not only does 
Cumberland County have a higher rate of hospital discharges for asthma than the state, the rate 
appears to be on the rise, as there were only 176 discharges per 100,000 children in Cumberland 
County in 2009 (NC Child, 2014). 
Research suggests that the burdens of asthma rest more profoundly on Black children 
compared to their white counterparts (U.S. Environmental Protection Agency, 2014). This 
burden persists despite family income and other socioeconomic indicators, and the gap has 
become increasingly larger with time (EPA, 2014). Further, Black children are more than four 
times as likely to die from and two times as likely to be hospitalized due to asthma compared to 
white children (EPA, 2014). Cumberland County has a higher rate of Black residents compared 
to NC (see Appendix A); thus, its Black children are more likely to live in a “black” zip code 
than the larger NC population and more likely to be at increased risk for diagnosis of asthma. 
Rationale/Importance: 
Eastern North Carolina, which includes Cumberland County, has disproportionate areas 
of rurality, poverty, and poor housing than other parts of the state (Dieu et al, 2018).  There is 
also a higher prevalence of asthma, especially among African American children living in the 
region (Dieu et al, 2018).  As a result, the affected families rely heavily on the emergency room 






among Black children including ED usage, differential response to medication, increased school 
absenteeism, and increased mortality lend itself to a targeted approach to identify upstream 
solutions to reduce the exacerbations that accompany Black children’s experiences with asthma 
(Alexander & Currie, 2017; EPA, 2014). There is a clear disparity in the prevalence and 
management of asthma among ethnic minorities in the U.S., and this is no different for Black and 
Hispanic children residents of Cumberland County. To this point, the 2019 Cumberland County 
Health Needs Assessment identified respiratory diseases as one of its significant health needs 
(Cumberland County Department of Public Health, 2019), and Healthy People 2030 (Health and 
Human Services, 2020) listed reductions in hospitalizations for asthma among children under 5 
years as a way to improve built environment. Thus, this is a national public health problem with 






APPENDIX E: GROUP PRESENTATION 
 
Figure 2: Title Slide  
 
 






Figure 4: Scope of the Problem  
 
Figure 5: Rich Picture  
 
Eboni: The neighborhood and built environment in Cumberland County represents a social 
determinant of health that negatively predisposes low-income children between birth and five 
years with asthma to overutilize the emergency department (ED) for treatment of asthma-related 
symptoms and for subsequent hospitalizations. We aim to create an environment that does not 







The county’s racial demographics are 42.4% White, 39.1% Black/African American, and 
12.1% Hispanic/Latino (US Census Bureau, n.d.). Additionally, 7.5% of the county’s population 
are children under five years (US Census Bureau, n.d.). Fifty-four percent of all Cumberland 
County’s children live in poverty, and 5.6% of children do not have insurance (NC Child, n.d.).   
In 2017, the prevalence of asthma among Black children was 14.7%, and we know that racial 
and socioeconomic disparities, compounded with built environment social determinants of 
health, such as poor-quality neighborhoods, environmental pollutants, and poverty, may increase 
asthma symptoms. 
Figure 6: Proposal Slide  
 
Jessica: We are proposing the implementation of the Community Asthma Initiative Program, an 
evidenced based program that would bring community health workers to Cumberland. These 
community health workers would work with families who have a child with asthma to bring 
education, information and resources to improve the child’s health and avoid asthma-related ED 
visits and hospitalizations.   
Additionally, we propose the implementation of a mandatory annual building inspection 






The implementation of this policy would require hiring two additional building inspectors for the 
county and would be a preventative strategy to reduce asthma triggers.  With the implementation 
of this program and policy, we would expect to see a 40% reduction in asthma related emergency 
room visits and hospitalizations within a five-year period.   
 
Figure 7: Accountable Care Community Stakeholders  
 







Jessica: To transform Cumberland County’s built environment to ultimately reduce the number 
of asthma-related ED visits and hospitalizations, we propose the formation of an Accountable 
Care Community, or ACC.   
The ACC would bring multiple stakeholders together with the common goal of 
improving asthma outcomes for Black children from birth to five years by transforming the 
county’s built environment. The stakeholders involved with the project would look specifically 
at the proposed policy and program in order to improve housing conditions and reduce indoor 
asthma triggers.  
An MOU would be formed across stakeholders with the following goals:  
• Establish the ACC with the Department of Public Health as backbone agency 
• Create a steering committee with representation from key stakeholders 
• Secure funding for the project 
• Identify resources for families and use the NCCARE360 platform for referrals 
• Incorporate a health equity lens when viewing the problem 
• Provide an evaluation of the ACC’s effectiveness 







Jessica: My colleagues and I see the Fayetteville Metropolitan Housing Authority as a key 
partner and hope you will join the ACC. You are an expert in housing in the area and will 
provide needed expertise and experience. Your agency’s mission of providing quality, safe, and 
affordable housing to families in in line with the ACC’s long-term goal. Additionally, you have 
already shown a commitment to revitalizing the area’s neighborhoods and improving 
greenspaces within Fayetteville.  
Our hope is to embed a community health worker at FMHA that could work toward 
primary prevention of asthma-related ED visits and hospitalizations by helping families identify 
asthma triggers and removing them before their child gets sick and needs medical intervention.  
By being embedded in your agency, this community health worker will be able to keep you 
abreast of potential triggers and improvements that could be made to your facilities. The ACC 
could work toward securing grant funding to make these and other improvements. As the 
housing authority for the county’s largest and most urban city, we believe you could make a 
huge impact in the health of the county’s children as we address this common childhood illness 
together.  
Figure 10: Stakeholder Pitch: Cape Fear Valley Health slide 
 
Dexter: Why you are an important partner? The reason that we are an important partner is 






the emergency room and for doctor’s appointments. We already have developed relationships 
with many of the stakeholders that will be with the Accountable Care Community (ACC) such 
Fayetteville Metropolitan Housing Authority, the Cumberland County Department of Public 
Health and home inspectors.  
We want to be involved as a co-partner with Cumberland County Department of Public 
Health (CCDPH) in addressing the social determinant of health that is affecting the lives of 
Black children from birth to five with asthma. We want to be a resource to the ACC with the 
asthma experts and pulmonologist that we have on staff. Cape Fear Valley Health wants to 
partner with the other stakeholders in the ACC and CCDPH to supply added asthma education 
where need, devices, and environmental supplies such as HEPA vacuum cleaners that are 
covered by insurance and make donations where this is not the case. We see ourselves as 
partners in playing a key role that helps address the substandard housing where some of these 
asthmatic children live.  
Cape Fear Valley Health believes that together with the ACC that we can improve the 
home conditions and children by reducing the triggers in their homes that worsens their asthma. 
We believe that working with the ACC that Cape Fear Valley Health can reduce the use of 












Eboni: Thank you, Mayor Mitch Colvin and the members of the City of Fayetteville Council for 
allowing me to speak during tonight’s City Council Meeting. My name is Eboni Winford, and I 
am here as a stakeholder in the Accountable Care Community that has been proposed by my 
colleagues Jessica Johnson and Dexter Richardson.  
I am asking for your support of City Council Policy 155.7, which, if approved, will 
implement mandatory annual building inspections to proactively identify and address potential 
triggers to asthma in an effort to reduce emergency room utilization and hospitalizations among 
children from birth to five years who live here in Cumberland County. 
I want you to remember these three letters: B.A.M. BAM! 
B—While this policy will help all low-income children, it should have a bigger impact on 
Black children who are disproportionately burdened with diagnoses of asthma compared 
to their white counterparts. This burden persists even after we consider family income 
and other socioeconomic indicators such as education. Because of this burden, Black 
children are at an increased likelihood of using the emergency department for treatment 
of severe asthma symptoms. They are more than four times as likely to die from asthma, 






As a mental health provider who works in medical settings, I have listened to my primary 
care colleagues tell me stories about their attempts to manage their pediatric patients’ 
asthma and the barriers that arise. These barriers include social determinants of health 
that operate outside the clinic space, including in homes and in neighborhoods. 
A—Asthma triggers in housing can include infestations of rodents and/or vermin in 
addition to structural violations that can impact the quality of air in the dwelling. Black 
children are more likely to be exposed to these pollutants. Children between birth and 
five years can’t request inspections and repairs for their homes, and their families may 
not feel empowered to do so out of fear of unintended consequences such as 
abandonment of their dwellings secondary to the cost associated with repairs. We must be 
proactive in our protection of these children.  
M—Mandatory annual inspections to identify and eliminate asthma triggers. Our 
colleagues in Greensboro have implemented this ordinance, and they provide a strong 
model to follow. These prevention efforts will work to reduce ED utilization and 
hospitalizations among this priority population. We know that workforce is a concern 
especially given the shortage of two building inspectors. My colleagues and I have 
requested funding to help offset the cost of hiring new inspectors and sustaining such an 
ordinance.  
City Council Policy 155.7 has the potential to transform the health of children from birth 
to five years who live in Cumberland County and who are diagnosed with asthma. It has the 
potential to reduce disparities among Black children within this age range in particular. It has the 
potential to reduce health care costs associated with ED utilization and hospitalizations for 
treatment of asthma-related concerns. It has the potential to save lives, and I solicit your support 






Again, thank you for your time. As you are discussing tonight, I implore you to 
remember BAM! 
 




Dexter: The proposed ACC will bring together partners and stakeholders, including 
policy advocates, to address the social determinant of health to improve substandard housing in 
Cumberland County.    
The housing approach has worked to reduce ED and hospital visits for Black children 





















JESSICA JOHNSON’S INDIVIDUAL PROBLEM STATEMENT 
 
Reducing Asthma-Related Emergency Department Visits and Hospitalizations in Children 
from Birth to Five in Cumberland County, NC 
Social Determinant of Health  
Social determinants of health are the conditions where people are born, live, and work 
that affect their overall health and wellbeing (U.S. DHHS, 2020). Within the social determinants 
of health, neighborhood and built environment are important to focus on as “the neighborhoods 
people live in have a major impact on their health and wellbeing” (U.S. DHHS, 2020). Twenty 
percent of an individual’s health is determined by the environment where they live (Bipartisan 
Policy Center, 2012). Within this social determinant of health, Healthy People 2030 has the 
objective of reducing asthma-related hospitalizations among children under the age of five (US 
DHHS, 2020). Asthma is a chronic respiratory disease that can cause breathing difficulties and is 
the most common chronic medical condition in children (Dieu et al., 2018). Neighborhoods and 
built environment contribute directly to asthma, with housing, poverty, violence, and pollution 
contributing as triggers (Kelley & Kearney, 2018). The Eastern part of North Carolina reports the 
highest rates of children with asthma (Dieu et al., 2018), as well as neighborhood conditions that 






Geographic and Historical Context 
  One such eastern North Carolina county, Cumberland, has a population of 335,509 (US 
Census Bureau, n.d.), and is a mix of urban and rural (Cumberland County, 2017). The county 
sits on the Cape Fear River and is part of the state’s Sandhills region (Cumberland County, 
2017). The county has a higher-than-average percentage of Black or African American residents 
(see Appendix 1). Fifty-four percent of the county’s children live in poverty and 5.6% of all 
children do not have insurance (NC Child, 2020).     
There are multiple sources of pollution that affect the county’s built environment. 
Cumberland is home to several manufacturing plants, such as Goodyear Tire and Rubber and 
Purolator Filters (Cumberland County Department of Public Health, 2019).  These industries 
negatively impact the built environment, as there have been numerous accounts of chemical 
particles polluting the air and water within the county and region. The most well-known 
incidence of this is the reported presence of GenX and other PFAs in the Cape Fear River from 
the Chemours Chemical Company (Henderson, 2020). Additionally, the major highway, I-95, 
crosses through the county, also contributing to air pollutants (Cumberland County Department 
of Public Health, 2019).  
Priority Population 
The general population of interest for this project are children birth to five living in 
Cumberland County.  There is, however, a need to further focus on Black children, who 
experience asthma at a rate of 21.5% in the state of North Carolina compared to 10.3% at the 
national level (Dieu et al., 2018).  Asthma rates are “unevenly distributed” across the United 
States and North Carolina, with inequities across race, ethnicity, and socioeconomic status 






likely to live, such as poor-quality neighborhoods, environmental pollutants, and poverty, may 
increase asthma symptoms in this population (Kelley & Kearney, 2018).  
Measures of Problem Scope 
When looking specifically at asthma in Cumberland County’s children, the rate of hospital 
discharges per 100,000 children age zero to 14 in 2013 was 212.3 as compared to 148.9 
discharges per 100,000 for the state of North Carolina (NC Child, 2014).  Not only does 
Cumberland County have a higher rate of hospital discharges for asthma than the state, but the 
rate also appears to be on the rise, as there were only 176 discharges per 100,000 children in 
Cumberland County in 2009 (NC Child, 2014).  
Research suggests that the burdens of asthma rest more inequitably on Black children 
compared to their White counterparts (CDC, 2020). This disparity persists despite family income 
and other socioeconomic factors, and the gap has widened over time (EPA, 2014). Black 
children are more than four times as likely to die from and two times as likely to be hospitalized 
due to asthma compared to White children (EPA, 2014). 
Rationale/Importance 
Eastern North Carolina, which includes Cumberland County, has disproportionate areas 
of rurality, poverty, and poor housing than other parts of the state (Dieu et al., 2018).  There is 
also a higher prevalence of asthma, especially among Black children living in the region (Dieu et 
al., 2018).  As a result, affected families rely heavily on the emergency room for care and 
treatment of asthma (Dieu et al., 2018).  By looking broadly at the neighborhood and built 
environment social determinant of health as a potential asthma exacerbator, the county will 
experience reduced health care costs and improved quality of life among impacted children and 






APPENDIX 1  
  
Comparison Population Table of Blacks, Whites and Latinos in Cumberland County, North 
Carolina and the United States   
  
Population   Black  White  Latino  
Cumberland County  39.1%  42.4%  12.1%  
North Carolina  22.1%  71%  9.8%  
United States   13.4%   76.3%  18.5%  
 






JESSICA JOHNSON’S PROGRAM OPTIONS 
 
Neighborhood and Built Environment Program Options 
 
Introduction  
The proposed project seeks to implement a program in Cumberland County, North Carolina 
that will work to reduce asthma-related emergency department (ED) visits and hospitalizations 
among Black children age zero to five living in the county.  The program chosen must not only 
take into account asthma as a disease to be treated, but as a condition that can be worsened due to 
social determinants of health in the built environment, such as poverty, poor or inadequate 
housing, pollution, and violence (Kelley & Kearny, 2018). The program must also address the 
health disparities that exist in the asthma rates in North Carolina, which disproportionately affect 
Black children (Dieu et al., 2018).   
Potential Program Solutions  
A. Community Asthma Initiative  
One program of interest is the Community Asthma Initiative (CAI).  This program employs 
community health workers to conduct home visits and provide case management services for 
children age two to 18 with poorly managed asthma (Boston Children’s Hospital, n.d.).  The 
program focuses primarily on Black and Latino children, recognizing that health disparities exist 
in the rates of asthma among this population (Boston Children’s Hospital, n.d.).  Program 
participants are identified when they access the emergency room or are hospitalized for asthma 
(Boston Children’s Hospital, n.d.). Program staff work to help enrolled families identify asthma 






Children’s Hospital, n.d.). Additionally, they work to improve local policies at all place children 
are likely to spend their time, such as home and school (Woods et al., 2016).  
Outcomes of this program include an 80% reduction in asthma hospitalizations since the 
program’s inception and a 58% reduction in emergency room visits among program participants 
(Woods et al., 2016). While the program’s primary function is providing asthma education to 
families, the employment of community health workers allows for support for the other social 
determinants of health that may exacerbate asthma, such as attempting to resolve issues with 
housing, as well as referrals to legal services, smoking cessation resources, Medicaid, and others 
(Woods et al., 2016). The program has also been replicated in other sites across the country, with 
adaptations as needed (Boston Children’s Hospital, n.d.).  
One disadvantage to this program is that it does not focus specifically on the birth to five 
population, which it the project team’s population of interest. Additionally, in its current state, 
the focus of the program is secondary prevention as opposed to primary prevention, as it targets 
families who have already been admitted to the hospital or have gone to the ED. A program that 
focuses on preventing more upstream root causes of asthma could potentially have a greater 
impact on population health.   
B. Medical-Legal Partnership for Children 
A second program of interest is the Medical-Legal Partnership for Children. In this model, a 
medical group partners with a legal group in order to address the social determinants of health 
that can impact the health of a family (Pettignano et al., 2013). The medical group can refer 
patients to a lawyer, who is able to help with any legal issues the family has that are contributing 
to poor health outcomes (Institute for Child Success, n.d.). In many instances, the legal issues are 
related to inadequate housing, and several studies have shown that this program can help 






Benefits of this program include the reduction of family stressors and access to legal services 
that may otherwise be cost-prohibitive (Pettignano et al., 2013). It is an interdisciplinary 
approach to health care, which fully embraces the idea that outside factors of the family’s built 
environment impact the overall health and wellness of the family (Pettignano et al., 2013). This 
is a widely accepted model, with 333 health centers participating in the medical-legal partnership 
throughout the United States (Institute for Child Success, n.d.).   
Disadvantages to this program include the fact that its primary focus is not the reduction of 
asthma hospitalizations. While some of these partnerships have seen reductions in this number, 
this has been primarily in urban areas (Pettignano et al., 2013). Cumberland County is a mix of 
urban and rural, and its residents may not experience the same issues as in a large city.   
Program Recommendation  
The program recommended for this project is the Community Asthma Initiative. CAI’s 
program goals are directly in accordance with the Cumberland County project’s goals of 
reducing asthma-related ED visits and hospitalizations in Black children age zero to five. There 
is evidence that shows this program has helped decrease these measures in program participants 
and has been successfully adapted by other sites across the country.  
 CAI is also the best choice when looking at both options with a health equity lens. It 
recognizes the health disparities that exist in the burden of asthma among the Black and Latinx 
population and targets this population with its intervention (Woods et al., 2016). By hiring 
diverse community health workers, the program will train diverse public health practitioners 
from the Cumberland County community who can relate on multiple levels with the population 
they are serving.   
The selection of the CAI program was also made with stewardship in mind.  Hiring 






and burgeoning public health practitioners. The program will reduce asthma-related ED visits 
and hospitalizations in children, while building a new public health workforce in the county. This 
program does not work directly with the legal field, but a successful implementation would 
include incorporating support from the local legal community that community health workers 
could refer to when needed. The selection of the CAI program can incorporate aspects of the 
Medical-Legal Partnership while focusing more closely on the reduction of asthma-related ED 
visits and hospitalizations.  
Stakeholder Concerns 
One identified stakeholder that may have concerns with the program is the Cumberland 
County Health Department. The Environmental Health Department runs a program called 
Healthy Homes, which has similar goals of helping families identify asthma and allergy triggers 
in the home (Cumberland County, 2017). The program team will need to ensure buy-in from the 
Cumberland County Department of Public Health and that CAI’s target population of Black 
children age zero to five is emphasized so that it is not seen as a duplication of services in any 
way. Healthy Homes offers a one-time home visit (Cumberland County, 2017), whereas CAI 
offers ongoing support to families (Woods et al., 2016). Black children in Cumberland 
experience asthma at a disproportionate rate and therefore need the additional, culturally 
competent services that CAI can provide.  
 
Conclusion  
The implementation of the Community Asthma Initiative program among Black children 
from birth to five in Cumberland County will work to reduce asthma-related ED visits and 
hospitalizations among this population. It also works to build a culturally diverse public health 






accessible way. CAI should be chosen and implemented alongside policies that work to improve 






JESSICA JOHNSON’S STAKEHOLDER ANALYSIS 
Introduction and Root Definition  
The built environment in Cumberland County is an environment that negatively predisposes 
Black asthmatic children from birth to five years to over utilization of the emergency room for 
treatment. The exacerbation of asthmatic symptoms could be reduced if sufficient neighborhood 
resources were in place. The rich picture attached (see Appendix 2) shows the lack of 
neighborhood supports, as well as potential asthma triggers that exist within the county. By using 
a diagram from Kelley and Kearney (2018) as a background, additional social determinants of 
health that trigger asthma are highlighted.   
Subsystem Definition  
Within the built environment system, the area of focus is the housing subsystem with its 
policy and program recommendations. Exposure to in-home asthma triggers can increase the 
incidence of asthma and lead to morbidity (Krieger, 2010). Eastern North Carolina, including 
Cumberland County, is plagued with substandard housing, where asthma triggers are likely 
(Dieu et al., 2018). The housing system in Cumberland County is a system that reinforces 
asthma-related hospitalization disparities. By passing mandatory policies that can improve 
housing conditions and implementing a program to provide education to families about asthma 







To effectively intervene in Cumberland County’s housing subsystem so that asthma-related 
hospitalizations for Black children birth to five can be reduced, stakeholders across multiple 
sectors must be engaged. An analysis of customers, actors, transformation process, worldview, 
owners, and environmental constraints (CATWOE) was conducted to identify potential 
stakeholders and determine their role in transforming the system (see Appendix 3). The 
following sectors will be represented: community, local government, housing, health care, 
business. Each stakeholder will bring a diverse perspective to the issue, giving the project team a 
comprehensive look at the problem.   
  First and foremost, families of children affected by asthma must be engaged. These families 
are most proximate to the problem and their insight into how to intervene. Families with young 
children that have asthma are listed in the CATWOE analysis as both consumers and owners of 
the system and must be valued as such. Their lived experience will allow the project team to 
better understand how inadequate housing affects asthma-hospitalization rates and help the team 
better design solutions.   
Local government, specifically the Cumberland County Board of Commissioners, is an 
important stakeholder in this process. The project will have to seek the Board’s approval of the 
passing of any housing relating policies and approve any additional staff required for the project.  
The project team has identified Commissioner Dr. Jeannette Council as a potential project 
champion, as she is involved with the Air Quality Stakeholders Commission, as well as a 
member of the local Board of Health and Partnership for Children (Cumberland County, 2017).  
The Fayetteville Metropolitan Housing Authority will be engaged as a stakeholder from the 
housing sector. The organization’s mission is to meet the community’s needs through quality, 






which will strengthen the community (FMHA, n.d.). The project team hopes that they will bring 
ideas on how to improve poor quality housing, as well as become a key partner in advocating for 
the health outcomes of the county’s youngest residents.  
There are multiple stakeholders that need to be engaged across the healthcare sector. These 
stakeholders include the Cumberland County Department of Public Health (CCDPH), the Cape 
Fear Valley Health System, as well as local pediatricians and emergency room staff. CCDPH is a 
key stakeholder and one owner of the system. CCDPH has a vested interest in the issue of 
reducing asthma-related hospitalizations as they work toward improving population health in the 
county. CCDPH’s commitment to collective action alongside their knowledge and experience in 
intervening to improve asthma outcomes will be an asset for the project.    
Local pediatricians and emergency room staff are also needed as stakeholders. They are 
directly involved with the treatment of asthma as a medical condition and their worldview is 
important to take into consideration. These practitioners may be more focused on individual 
patient health outcomes as opposed to population health outcomes. Their buy-in is necessary as 
both will be important referral sources for the potential program and potential champions for any 
policy interventions. The Cape Fear Valley Health System is the largest health care system in the 
region, so practitioners from this system should also be prioritized, especially as they include 
numerous specialists throughout the region (Cape Fear Valley Health, n.d.).     
From the business sector, landlords and for-profit rental companies will need to be engaged 
and carefully considered. Upsetting this group of stakeholders could lead to setbacks in moving 
the project forward. This group in particularly is likely to be impacted by any future housing 



















APPENDIX 3: INDIVIDUAL ANALYSIS OF SYSTEM CUSTOMERS, ACTORS, 
TRANSFORMATION PROCESS, WORLDVIEW, OWNERS AND ENVIRONMENTAL 
CONSTRAINTS (CATWOE) 
 
Customer Families of children age zero to five living in 
Cumberland County, specifically African 
American families whose children are more 
likely to have asthma and are more likely to 
experience social determinants of health that 
exacerbate their condition.   
Actors  In order to implement the project’s policy and 
program to affect change, the following actors 
are needed: 
- Community Health Workers hired by 
the Community Asthma Initiative 
program  
- Nurses hired by the Community 
Asthma Initiative program  
- County Commissioners in 
Cumberland County will be charged 
with passing the policy 
- Building inspectors hired by the 
county 
Transformation Process  - Policy must be passed at the county 
level.  One potential county 
commissioner that could be a strong 
advocate for this policy is Dr. 
Jeannette Council, who is involved 
with the Air Quality Stakeholders 
Commission, Board of Health, and 
Partnership for Children.  
- Additionally, new positions must be 
authorized and passed at the county 
level.   
- Referral sources are needed to ensure 
that families are aware of new 







World View  Additional stakeholders in this process 
include:  
- Pediatricians – used to treating the 
condition, not necessarily looking at 
the environment  
- Cumberland County Health 
Department – Healthy Home program 
exists within environmental health.  
They have been doing similar work to 
the Community Asthma Initiative  
- program by going out into the home to 
look for asthma triggers, however not 
focused on a certain population or 
social determinants of health approach 
- Emergency Room staff (Cape Fear 
Valley Health System) – will be an 
important referral source for the 
program; similar to pediatricians they 
are used to treating the condition and 
not looking at other contributing 
factors 
- Cumberland County Housing and 
Redevelopment Authorities – this 
organization’s mission is to create 
quality, affordable housing and 
sustainable development opportunities 
which will revitalize and strengthen 
the community.  
Owners  - Cumberland County Public Health 
Department – charged with improving 
the health and well-being of 
Cumberland residents  
- Accountable Care Community – 
working with multiple organizations 
to reduce asthma-related 
hospitalizations at the county level 
- Grantor – there will be specific 
metrics that must be met depending on 
the funding source  
- Families affected by asthma can also 
be seen as owners in the system.   
Environmental Constraints  - Work will have to be done in order to 
gain buy in with businesses, landlords, 
rental agencies, etc. within the area.  
The project team will need work 
carefully to ensure that these 
stakeholders do not feel as though 






- Need to get buy-in from County 
Commissioners 
- Improvements to the system are not 

















JESSICA JOHNSON’S ACCOUNTABILITY PLAN 
 
Memorandum of Understanding 
between 
CUMBERLAND COUNTY DEPARTMENT OF PUBLIC HEALTH (CCDPH) 
and 
FAYETTEVILLE METROPOLITAN HOUSING AUTHORITY (FMHA) 
for the  
Transformation of Cumberland County’s Built Environment Through the Creation of an 
Accountable Care Community  
 
This Memorandum of Understanding ("MOU") sets forth the terms of an understanding between 
CUMBERLAND COUNTY DEPARTMENT OF PUBLIC HEALH ("CCDPH") and 
FAYETTEVILLE METROPLITAN HOUSING AUTHORITY ("FMHA") for the purposes of 
creating an Accountable Care Community (“ACC”) and coordinating the Community Asthma 
Initiative (“CAI”) in order to reduce asthma-related emergency department (ED) visits and 
hospitalizations among Black children birth to five residing in the county.  
 
1. Introduction & Purpose 
An Accountable Care Community (“ACC”) can be defined as “a coalition of stakeholders 
that work together to improve health in a community” (NCIOM, 2019). Health care 
organizations are involved as well as other non-traditional sectors, such as housing and social 
services, in order to address broader social determinants of health (NCIOM, 2019). Multiple 
stakeholders in Cumberland County have been involved in the development of an ACC, with 
the specific aim of transforming the county’s built environment. These stakeholders include 
families with children affected by asthma, the Cumberland County Department of Public 
Health, the Cumberland County Board of Commissioners, the Fayetteville Metropolitan 
Housing Authority, the Cape Fear Valley System, local pediatricians and emergency 
department staff, as well as landlords and for-profit rental companies. In its current state, the 
county’s built environment has led to a disproportionate number of asthma-related 
hospitalizations among Black children from birth to five (Dieu et al, 2018). Multiple asthma 
triggers exist in the county including inadequate housing, pollution, violence, and poverty 
(Kelley and Kearney, 2018). By improving the county’s built environment, children from 
birth to five will experience fewer asthma related ED visits and hospitalizations.  
 
Within the ACC, the Cumberland County Department of Public Health will act as the 
backbone organization. The stakeholders listed above will also be involved in the project, 
specifically looking at policies and programs that can be implemented to improve housing 






The ACC recommends the implementation and adaption of the evidenced based program, the 
Community Asthma Initiative (CAI), in Cumberland County. The program would employ 
two community health workers to work with families with Black children from birth to five 
who have been diagnosed with asthma (Woods et al, 2016).  The ACC recommends one 
community health worker to be assigned to the Cape Fear Valley Health System, working 
with families who have accessed the emergency room or been hospitalized due to their 
child’s asthma. A second community health worker would be assigned to Fayetteville 
Metropolitan Housing Authority to engage with families living in housing developments 
across the county’s largest city to help identify asthma triggers before the family has to 
access the emergency room. Community health workers will conduct home visits with 
families, bringing education about asthma and asthma triggers, as well as help the family 
with any other social needs (Woods et al, 2016). The program has the potential to reduce 
asthma-related hospitalizations among the priority population, advocate for better housing 
conditions, and help reduce additional stressors that may lead to the exacerbation of asthma.  
 
2. Scope of Work  
2.1   Development of an Accountable Care Community  
 
2.1.1.  CCDPH will serve as the backbone agency for the Accountable Care Community 
created to improve the county’s built environment.   
 
 2.1.2. CCDPH will convene and facilitate all stakeholder meetings.   
 
2.1.3. CCDPH will hold and distribute grant funding needed for the project, 
subcontracting with other agencies as necessary.   
 
2.1.4. CCDPH will collect data around key metrics, including but not limited to the 
number of asthma-related ED visits and hospitalizations in the county stratified by age 
and race.  Additional metrics to be collected are listed in section 3.  
 
2.1.5.  The ACC will identify potential resources and supports that families with asthma 
may need and ensure that referrals can be made to these agencies on the NCCARE360 
platform.   
 
2.1.6.  The ACC will identify potential training around health and/or racial equity in 
order to ensure that each member of the stakeholder team is viewing Cumberland 
County’s built environment through a health equity lens.   
 
2.2    Development of the Community Asthma Initiative Program  
 
2.2.1.  FMHA will be awarded a subcontract from CCDPH to hire one Community 
Health Worker to provide home visits to families living in subsidized housing who have a 
child from birth to five and has been diagnosed with asthma.   
 
2.2.2.  FMHA will provide office space and appropriate office equipment for one full 







2.2.3.  The Community Health Worker placed at FMHA will conduct home visits with 
qualifying families. The purpose of these home visits is to identify potential asthma 
triggers and provide asthma education to the family.  
 
2.2.4.  The Community Health Worker placed at FMHA will refer enrolled families to 
necessary services and supports, utilizing the NCCARE360 platform whenever possible.   
 
2.2.5.  FMHA will allow the Community Health Worker the opportunity to market 
services at its housing developments across the city.   
 
2.2.6.  FMHA will schedule regular meetings with the Community Health Worker in 
order to identify asthma triggers within its housing developments across the county.   
 
2.2.7.  FMHA will prioritize improvements to its housing developments based on the 
asthma triggers identified by the Community Health Worker.   
 
2.2.8.  FMHA will create a quarterly newsletter highlighting the Community Asthma 
Initiative Program as well as highlighting improvements made to its housing 
developments. 
 
2.2.9. CCDPH’S Healthy Homes program will refer qualifying families to the 
Community Asthma Initiative using the NCCARE360 platform.     
 
2.2.10. CCDPH will provide training and access to the NCCARE360 platform to ensure 
that FMHA’s community health worker can make necessary referrals to community 
resources.   
 
 2.2.11.  CCDPH will collect program data quarterly and provide program evaluation.   
 
2.3   Shared Resources  
 
2.3.1.  Whenever possible, both parties will identify areas where resources can be 
leveraged or shared.   
 
2.4    Future Growth  
 
2.4.1.  Both parties will investigate options for the expansion and growth of both the 
Community Asthma Initiative Program and the Accountable Care Community.  
 
3. Evaluation and Accountability Measures  
3.1 Metrics  
 
3.1.1.   FMHA will be responsible for reporting the following metrics to CCDPH on a 
quarterly basis:  
 
• Number of enrolled participants in the Community Asthma Initiative 






• Number of completed referrals to community resources (tracked on NCCARE360 
platform) 
• Number of enrolled participants reporting an asthma-related visit to the ED  
• Number of enrolled participants reporting a repeat asthma-related visit to the ED 
• Number of enrolled participants reporting an asthma-related hospitalization  
• Number of enrolled participants reporting a repeat asthma-related hospitalization 
• Number of asthma triggers identified in FMHA housing developments  
• Number of improvements to FMHA housing units  
Additional metrics may be requested by CCDPH at any time.  
 
3.2 Evaluation  
 
CCDPH will collect quarterly metrics from both Community Health Workers (hospital 
and community based). All data will be reported to the ACC on a quarterly basis at 
regularly scheduled meetings. Data will be used to evaluate the effectiveness of the 
program. 
 
In addition to program metrics, CCDPH will collect additional data around any other 
policies or programs created by the ACC. CCDPH will monitor county level data trends 
on an annual basis to track the improvement in the county’s-built environment, such as 
the number of asthma-related ED visits and hospitalizations stratified by age and race.   
 
4. Terms and Conditions 
This MOU shall remain in place for one year from the date of the last signature.  This 
MOU may be extended by the written consent of both parties, ensuring that additional 
funding was procured by the ACC.   
 
This MOU may be terminated by either party giving written notice to the other party at 
least 90 days in advance of the stated termination date. Termination of this MOU will not 
affect activities in progress, which will continue until concluded by the parties in 
accordance with their terms or as otherwise agreed to by the parties in writing. 
 



















My colleagues and I see the Fayetteville Metropolitan Housing Authority as a key partner 
in this transformation and hope you will join the ACC. You are an expert in housing in the area 
and will provide needed expertise and experience. Your agency’s mission of providing quality, 
safe, and affordable housing to families (FMHA, 2020) in in line with the ACC’s long-term goal.  
Additionally, you have already shown a commitment to revitalizing the area’s neighborhoods 
and improving greenspaces within Fayetteville (Barnes, 2015).   
Our hope is to embed a community health worker at FMHA that could work toward 
primary prevention of asthma-related ED visits and hospitalizations by helping families identify 
asthma triggers and removing them before their child gets sick and needs medical intervention 
(Boston Children’s Hospital, n.d.). By being embedded in your agency, this community health 
worker will be able to keep you abreast of potential triggers and improvements that could be 






other improvements. As the housing authority for the county’s largest and most urban city, we 
believe you could make a huge impact in the health of the county’s children as we address this 
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DEXTER RICHARDSON’S INDIVIDUAL PROBLEM STATEMENT 
The social determinant of health is taken from the Healthy People 2030 section 
on Neighborhood and Built Environment, which sets as its goal to “create neighborhoods and 
environments that promote health and safety” (Healthy People, 2030). The specific social 
determinant is to improve housing which in effect could reduce emergency room utilization and 
hospitalization of Black children with asthma from birth to five years of age who live in 
Cumberland County, North Carolina. 11% of the children worldwide have asthma symptoms 
(Global Asthma Network, n.d.).  Over eight percent of children in the United States are impacted 
by asthma, and it is the most chronic childhood disease (Trivedi & Denton, 2019). In North 
Carolina, around 10.5% of children have asthma (Dieu, Kearney, Bian, Jones, & Mohan, 2018). 
 The National Institute of Health defines asthma as “a chronic condition that affects the 
airways in the lungs. The airways are tubes that carry air in and out of your lungs. If you have 
asthma, the airways can become inflamed and narrowed (NIH, 2020). Eighty percent of asthma 
cases begin in the first six years of life (Trivedi & Denton, 2019). Black children from birth to 
five years of age with asthma are often under-diagnosed and undertreated (Trivedi & Denton, 
2019). The short-term impact of asthma on children includes a cough that is both dry and 
productive (Trivedi & Denton, 2019). The children who experience childhood persistent asthma 
often experience wheezing and they may have long-term effects of asthma that results in reduced 






Geographic and Historical Context 
Cumberland County has a military veteran population of 20.9%, which is higher than the 
state average of 8.3% (Cumberland County Department of Health, 2019). The county is 
represented by diverse industries such as healthcare (15.9%), retail (13.6%), education (11.6%), 
government (9.9%), hospitality (9.9%) and manufacturing (7.7%) that employ people in the 
county (Cedar Lake Ventures, 2018). Some of the key employers in Cumberland County are 
Wal-Mart, Cape Fear Valley Health Systems, the City of Fayetteville, and Goodyear Tire 
(Cumberland County Department of Health, 2019). In Cumberland County, the median 
household income in the county is $45,000 per year, which is $3,000 lower than the median 
household income for the state (US Census Bureau, 2019).  
Cumberland County is the 5th largest county in the state with a population of 335,509 
people. The Black population in the county is 39.1%, which is higher than the North Carolina 
population of 22%. Whites make up 51.8% of the county population which is smaller than the 
state population at 71.0%. The Latinx population in Cumberland County stands is 12%, which is 
higher than the state average of 9.8% (United States Census, 2019). The City of Fayetteville, 
which is in Cumberland County, is the 6th largest city in North Carolina with an estimated 
population of 211,657 (United States Census, 2019). The people living in poverty in Cumberland 
County is 17% which is higher than the 11.8%  in the state (Cumberland County / Health ENC, 
2019). More than half (54%) of the children living in Cumberland County live in poor or low-
income homes (NC Child 2020). 
Table 1: Population of Blacks, Whites and Latinos in Cumberland County 
Population Blacks Whites Latinos 
Cumberland  39.1% 51.8% 12% 










The specific focus will be on Black children in Cumberland County from birth to five 
years of age who have experienced hospitalization or emergency department utilization because 
of asthma. Black children are disproportionally affected by asthma (Dieu et al., 2018). In North 
Carolina Black, non-Hispanic children are impacted at higher rates than the national average 
(Dieu et al., 2018) The additional challenges that Black children experience with asthma and 
other social determinants of health are poor-quality neighborhoods, housing, stressors (e.g., 
violence) and exposure from environmental pollutants (Dieu et al., 2018) These social 
determinants of health complicate the already daunting challenges that Black children experience 
with asthma. Despite these challenges, the goal is to improve housing and thereby reduce 
emergency department and hospital visits for Black children. 
Measures of the Problem 
Black, non-Hispanic children (10.5%) and Hispanic-Puerto Rican (14%) are 
disproportionally affected by asthma (North Carolina Center for Health Statistics, 2017). The 
national average for children with asthma is 8.5% (Dieu et al., 2018). Nearly 30% of North 
Carolina children with asthma reported a hospital, ED, or urgent care clinic visit (Dieu et al., 
2018). Specific asthma data is difficult to ascertain for Black children in Cumberland County 
with asthma; however, Black children appear to be four times as likely to die from asthma and 
two times as likely to require hospitalization for treatment of asthma compared to their white 
counterparts (U.S. Environmental Protections Agency, 2014). 
Rationale 
In summary, the rationale for addressing the targeted population of Black children from 
birth to age five with asthma is that these children are underdiagnosed and undertreated for their 
asthma conditions. Their experiences with increased hospitalization for asthma is exacerbated by 






environmental pollutants. Asthma is a problem that, if not addressed in childhood, can have 








DEXTER RICHARDSON’S PROGRAM OPTIONS 
Two Programs to Address Asthma in Black Children Under the age of Five 
Introduction 
 
Programs are needed to address the problem of asthma in Black children from birth to the 
age of five in Cumberland County, North Carolina. These programs can educate families about 
asthma and help them to reduce the triggers that exacerbate their asthma (Hsu, Sircar, Herman, & 
Garbe, 2018). Research indicates that Black children in the United States with asthma are more 
likely to receive care for acute asthma attacks in emergency departments (EDs) rather than with 
their primary care provider (Kwok et al., 2018).  
Program Option 1: The Asthma Education Curriculum for Child Care Providers 
 
At the current time there is no program in place to help families whose children 
experience asthma. As noted earlier their asthma concerns haven been addressed using the 
emergency room.  The Program Option 1 approach is to offer asthma care education to childcare 
workers. People who are educated in asthma care (e.g., community health workers, nurses) 
would provide this training to childcare workers.  The Asthma Education Curriculum for Child 
Care Providers is available to train childcare workers. This program was developed by the State 
of North Carolina and the Asthma Alliance of North Carolina to specifically provide asthma 
education for childcare workers (North Carolina Asthma Program and the Asthma Alliance of 
North Carolina Education and Public Awareness Subcommittee, 2009).  
Because parents entrust their children to childcare centers for extended periods of time, 






educators. These childcare workers will then be able to identify environmental risks within the 
centers and to know when children in their care are experiencing asthma symptoms.  
The primary benefits of this program are that it is self-contained and comprehensive in 
scope. The curriculum provides informational content, activities, sample action plans and a home 
asthma checklist to provide the important link between care at home and in childcare centers 
(North Carolina Asthma Program and the Asthma Alliance of North Carolina Education and 
Public Awareness Subcommittee, 2009). As well, the program materials function as an onsite 
resource manual that childcare workers can consult on an ongoing basis after the training. One 
possible disadvantage of the program that childcare workers may not always communicate 
needed information to the parents whose children may have experienced asthma episodes at the 
childcare center.  
Program 2 – Asthma Home Visit Program 
 
The effectiveness of home visits has been demonstrated to improve the quality of life and 
improve asthma symptoms (U.S. Environmental Protections Agency, 2019). Home visits help to 
discover environmental triggers and reduce the effects of exposure to those triggers (U.S. 
Environmental Protections Agency, 2005). Although, home visits present challenges with 
COVID-19, careful planning and compliance with mask-wearing and social distancing still 
makes this is a viable option. The protocol described in “Implementing an Asthma Home Visit 
Program” provides a series of steps for developing a home visit program, including careful 
planning, strong outreach, community partnerships, ongoing data collection and comparison to 
baseline date and program review (U.S. Environmental Protections Agency, 2005). A key 
component of the home asthma visitation program involves not only working with the families 






children, to ensure consistent scheduled follow-up appointments and to develop a detailed home 
visit checklist (U.S. Environmental Protections Agency, 2005).  
One of the key benefits of the Asthma Home Visit Program is that it can be tailored to 
meet the needs of each family with the end goal of reducing the number of asthma-related ED 
visits and hospitalizations of Black children from birth to the age of five.  The Asthma Home 
Visit Program allows for flexibility around the schedules of the families to ensure that they can 
receive the asthma education in their homes to reduce the occurrences of asthma in their children 
(US EPA, 2005).  A disadvantage of this program in the current climate of COVID-19 is that 
families may feel uncomfortable and less inclined to want home visits. However, these visits can 
be managed with social distancing, the wearing of masks and if necessary, facilitating visits 
through telephone and video technology (U.S. Environmental Protections Agency, 2020).  
The Program of Choice 
 
 The program of choice is the Asthma Home Visit Program.  Home visits, which can be 
tailored to meet the needs of each family, have been shown to effectively improve asthma 
symptoms and improve the quality of life of the child (U.S. Environmental Protections Agency, 
2019). In addition to teaching the family how to properly care for an asthmatic child, the asthma 
care educator may also discover and address asthma triggers in the home that could reduce 
asthma flareups in the child (U.S. Environmental Protections Agency, 2005).  The Asthma Home 
Visit Program contributes to health equity through a human rights lens because the program 
seeks to restore health to children, and to ameliorate the effects of a health condition that 
disproportionately affects Black children. The Asthma Home Visit Program addresses this reality 
through educating the family about asthma, providing tangible strategies to cope with asthma and 
addressing asthma triggers that can reduce emergency department utilization and hospitalization 






endeavor to eliminate, so far as possible, the problem elements which make a difference in health 
among people” and a program such as the Asthma Home Visit Program can help do that 
(Wizemann & Anderson, 2009).  
Values Used in Choosing Asthma Home Visit Program 
 
 There are two key values that took priority in recommending the Asthma Home Visit 
Program. The values are change and community. This program encompasses these values 
through the positive change that is offered to the population of Black children suffering from 
asthma.  Furthermore, the program developers recognize that beyond the impact it has on 
individual and families, asthma is a public and community health issue (North Carolina Asthma 
Program and the Asthma Alliance of North Carolina Education and Public Awareness 
Subcommittee 2009). The work of public health is inextricable from the communities where 
people live, learn, work, play and pray, so it is critically important to keep community at the 
heart of public health solutions (Lee & Zarowsky, 2015).   
Program Trade-offs 
 
The asthma care program held at the childcare center equips childcare providers to ensure 
that the children in their care are safe.  The concern is that the information the childcare workers 
receive is not accessible to families. The second option, the Asthma Home Visit Program 
happens in the communities where the families live, although the connection with the childcare 
center may be weak. However, the second option was chosen because the families can have the 
asthma information at their homes and the program is set up to aid and provide resources 24 










There may be concerns among the families about having people come into their homes 
because they live in poor conditions and might be embarrassed or are afraid that the asthma 
educators would be inclined to call the Department of Social Services. There may be issues 
around cultural competence and humility from the asthma care educators who come into the 
homes of the people.  The other concern could revolve around the children who don’t have a 
family doctor which could affect the quality of asthma care that these children receive. It is 
important to think about such stakeholder concerns and provide sound strategies that address 






DEXTER RICHARDSON’S STAKEHOLDER ANALYSIS 
Root Definition, Brief Introduction of Rich Picture, and Major Subsystems 
  
Root definition: The built environment in Cumberland County is an environment that negatively 
predisposes Black asthmatic children from birth to five years of age to an over utilization of the 
emergency room for treatment and exacerbation of symptoms that could be reduced if sufficient 
neighborhood resources were in place.  Additionally, the poor-quality ambient indoor air that 
low-income children live in worsens their asthma conditions (Breysse et al., 2010). Substandard 
housing also has additional triggers such as mold, cockroaches, other pests and secondhand 
tobacco smoke that also contributes to the asthma problem in children (Breysse et al., 2010).     
The rich picture (see Appendix 1) represents how Black children with asthma under 5 
years of age are influenced by the various subsystems of housing, neighborhoods, violence, 
poverty, and pollution which are a part of the social determinants of health. The subsystems 
demonstrate that moving beyond the traditional clinic setting and examining the socioeconomic 
factors of where people live can better help to identify and address environmental exposures of 
children with asthma (Kelley & Kearney, 2018).   
Root Definition and Selected Subsystem 
 
Root definition: The key focus is to eliminate asthma triggers through the education and 
the aggressive removal of asthma triggers in order to reduce the emergency and hospital visits of 
Black children from birth to age five. The subsystem that has been selected is housing. The 
rationale for choosing housing is because children spend up to 90% of their time indoors which 






(Breysse, et al., 2010). The published literature demonstrates the importance of evaluating indoor 
home environmental air pollution sources as risk factors for asthma morbidity including 
particulate matter (particularly the coarse fraction), nitrogen dioxide, and airborne mouse 
allergen exposure (Breysse, et al., 2010). Indoor course PM concentrations are associated with 
substantial increases in asthma symptoms whereas outdoor course PM are not associated with an 
increase in asthma symptoms or rescue medication use (Breysse, et al., 2010). This is an 
important distinction because children spend so much time inside their homes.  
 Stakeholder Analysis 
 
  A CATWOE analysis was conducted to provide an understanding of the built 
environment in Cumberland County that negatively predisposes Black children under the age of 
five to asthma. CATWOE examines customers, actors, transformation, worldviews, owners and 
the environments involved in system transformation activities. This Soft Systems Methodology 
(SSM) “reveals issues relating to human communication, information provision and resource 
allocation needing to be addressed” (Kalim, Carson, & Cramp, 2006). The goal of this analysis is 
to identify relevant stakeholders who can work together to improve housing conditions which 
can reduce emergency department visits and improve the quality of life for these children with 
asthma. The key stakeholders that need to be involved in this systems transformation are 
families, medical professionals, community health workers, building inspectors, Cumberland 
County Public Health, and Cape Fear Valley Hospital. 
Summary of Stakeholder Analysis and Rationale 
 
Families whose children are impacted by asthma should be included as a key stakeholder 
amongst the rest of our stakeholders.  These families provide a perspective that creates a sense of 
urgency among key stakeholders (e.g., doctors, inspectors, hospital) to move forward in 






Medical professionals (e.g., emergency room personnel, nurses, pediatricians, etc.) are key actors 
and agents of change in the transformation.  They interface with the families and play a critical 
role in addressing conditions that may be the source of exacerbating asthma flair ups in the 
children.  
Community health workers (CHW) work closely with the families and the medical 
professionals. Thus, the CHWs should be included in the transformation process because they 
teach the families about asthma, coordinate services ranging from health services to home 
inspections and serve as a bridge between medical professionals, public health and other key 
stakeholders.  
Building inspectors are key actors and transformative agents in improving housing 
conditions through the inspection and implementation process that removes triggers (i.e., 
cockroaches, mice, ventilation issues) in Cumberland County housing.  The building inspectors 
are central to fulfilling the required mandatory inspection process to ensure that landlords 
provide asthma free safe spaces for families and their children to live in.   The work of these 
inspectors will improve housing and thus reduce emergency department visits and improve the 
quality of life for asthmatic children. 
Cumberland County Department of Public Health (CCDPH) is the backbone agency of 
the accountable care community.  They are on the front lines of providing public health services 
through education, public health initiatives, subject matter experts and coordinating the plan to 
address substandard housing that impacts Black children with asthma. CCDPH is a central actor 
that is also positioned to have a transformative role in the CATWOE process that can change the 
lives of Black children who live with asthma. 
Cape Fear Valley Hospital is an important stakeholder because they are the major 






hospital appointment seeking treatment for their asthma condition.  Furthermore, the hospital 
supplies two CHWs: one that works in the local community and the other in the hospital. The 
purpose of the CHWs is to provide asthma education classes for the parents in the community 
and for parents in the hospital needing this education.  
Cape Fear Valley Hospital’s involvement with this initiative is necessary because of the 
services that they are already providing to Black children with asthma.  Furthermore, through 
planning and combining their resources with other stakeholders they can improve the lives of 
these children by reducing emergency department visits.   
Childcare workers are key stakeholders because of their contact with children from birth 
to five years of age. They can be trained through asthma programs to notice when these children 
are in distress from asthma and be part of the transformation (North Carolina Asthma Program 




The built environment in Cumberland County negatively predisposes Black asthmatic 
children from birth to five years of age to an over utilization of the emergency room and 
hospitalizations, thus the goal is to work with key stakeholders to reduce asthma triggers in the 
homes that these children live in. CCDPH as the backbone agency will coordinate the activities, 
processes, and resources along with key stakeholders to improve the quality of life for these 














APPENDIX 2: INDIVIDUAL CATWOE ANALYSIS 
Customers  • Families of Black children under 5 
years of age in Cumberland County 
who are impacted by asthma 
 
Actors  • Families  
• Medical Professionals (doctors, 
pediatricians, nurses, emergency room 
personnel)  
• Community Health Workers  
• Building inspectors 
• Cumberland County Department of 
Public Health 
• Cape Fear Valley Hospital 







Transformation  • Families – move from being 
uninformed or helpless to participating 
in reducing emergency visits of their 
children 
• Medical professionals – finding 
programs in educating families that 
are effective and thus reduce 
emergency room and hospital visits in 
Black children under age 5 
• Community Health Workers – moving 
people in community from being 
uninformed to be informed about 
asthma 
• Building inspectors – locate triggers 
of asthma and remove the triggers to 
reduce allergic reactions in asthmatic 
children 
• Cumberland County Department of 
Public Health – increase visits to 
homes through monthly virtual visits 
that educate and help reduce 
occurrences of emergency and 
hospital visits of children. CCDPH 
provides transformation as the 
accountable care community (ACC) 
and the subject matter expert 
• Cape Fear Valley Hospital – recognize 
the impact of asthma on Black 
children under the age of 5 and reduce 
emergency department and hospital 
visits. 
• Childcare providers can bring about 
transformation by educating their staff 
about asthma and having them learn to 
observe the children under their care 
and keep parents informed about the 
health condition of their children 
Worldview  • Families of Black children – feel like 
life is consumed by the problems of 
asthma that impact their children 
• Medical professionals (doctors, 
pediatricians, nurses, emergency room 
personnel) – view themselves as major 
players in addressing the asthma issue 
in children under the age of 5 
• Community Health Workers – believe 






families in the community about 
childhood asthma  
• Building Inspectors – view their 
mission as making sure grantors are 
keeping living environments livable 
and keeping families that live in these 
environments safer 
• Cumberland County Department of 
Public Health – view asthma as a 
public health issue using education 
and initiatives to inform the public and 
families with children  
• Childcare providers – see themselves 
as protectors of the children in their 
care 
• Landlord – view themselves as 
looking to maximize their investments 
without having to overspend on 
properties  
Owners • Families  
• Community Health Workers 
• Medical professionals 
• Building inspectors  
• Cumberland County Department of 
Public Health  
Environment  • Families may find themselves with 
numerous responsibilities involving 
the health of their child, other 
children, work, and school. Also 
struggling with basic survival of 
paying bills money and living with 
stress of attempting to manage life 
• Medical professionals – have many 
other medical issues on their plate and 
may feel that asthma is one more thing 
on their plate. Community Health 
Workers could be resource challenged 
and with COVID19  
• Building inspectors – may find it hard 
to do their job in the time of 
COVID19 and may feel tapped out for 
other added responsibilities 
• Cumberland County Department of 
Public Health – other public health 
issues have crept up and does not 
make it easy to give focus and time to 






• Cape Fear Valley Hospital - finances 
are impacted by the number of 
children admitted to the hospital, need 
more FTEs and people in the hospital 
to understand the perspective of the 
families of children with asthma 
• Daycare Centers – restrictions because 
of COVID19 make it incumbent to 
keep children safe and how do you 
think about things like asthma with 
everything that is happening 
• Landlords – may find themselves 
squeezed financially however the 
public health department is providing 
grants to address the financial squeeze 
in order for families to have safe 






DEXTER RICHARDSON’S ACCOUNTABILITY PLAN 
MEMORANDUM OF UNDERSTANDING  
Between 
CUMBERLAND COUNTY DEPARTMENT OF PUBLIC HEALTH (CCDPH) 
and 
CAPE FEAR VALLEY HEALTH SYSTEM (CAPE FEAR) 
 
1. INTRODUCTION AND PURPOSE 
Because of the built environment in Cumberland County, North Carolina Black asthmatic 
children from birth to five years have been negatively predisposed to an over utilization of the 
emergency room and hospital for treatment for their asthma.  Substandard housing impacts the 
lives of the children with asthma.   The CCDPH and CAPE FEAR will use an Accountable Care 
Community (ACC) to address the problem from a community perspective by bringing key 
stakeholders together.  (Task Force on Accountable Care Communities, 2017). 
 
The MOU aims to designate the roles, responsibilities, and agreements between the responsible 
and accountable partners in our Accountable Care Community (ACC).  CCDPH will serve as the 
backbone organization.   
 
NCCARE360 will be used as a platform for providers, insurers and community-based 
organizations to connect people with the resources that they need in order to address the health 
issues surrounding asthma and housing.  (Task Force on Accountable Care Communities, 2017).  
 
Asthma Home Visit Program is one of the programs considered by the ACC. This EPA program 
provides a series of steps for developing a home visit program, planning, community outreach 
and partnerships, and data collection. (US EPA, 2013).  
 
The second evidence-based program is the Community Asthma Initiative (CAI)The program that 
works with health professionals and the community to improve the health and quality for 
children with asthma.  Families learn to understand asthma and medications that treat the 
condition and identify and reduce asthma triggers in the home.    (Community Asthma 
Initiative/Boston Children’s Hospital, 2020). The CAI is the program of choice for the above 
reasons.  
 
2. KEY PARTNERS  
• The oversight and ownership of the ACC is on CCDPH as the backbone 
organization. CCDPH will maintain the focus of the partnership, coordinate key 
activities, convene and facilitate meetings, support measurement practices, 
increase awareness of and public will for collaboration and the financial 
management of the ACC.  
• The following partners will be responsible for the completion of the ACC’s 
deliverables and will be delegating the work to those responsible: 
o Cape Fear  
o Community Health Workers  
o Building Inspectors   







3.  PARTNERSHIP PRINCIPLES 
The work of CCDPH, CAPE FEAR and other key partners shall adhere to the following 
principles across all sectors: 
• Focus on improving the health of Black children from birth to five years of age living 
with asthma in their local community 
• Establish clear and open communication by striving to understand each other’s needs and 
interests, and potential contributors 
• Promote co-learning between the parties  
• Respect each partners expertise and be open to learning from one another  
• Respect the community that is being served and strive to understand, listen, and work 
with the community 
• Improve substandard housing in the community using a health and racial equity lens with 
the community, key partners, and stakeholders 
o Health equity – “We must endeavor to eliminate, so far as possible, the problem 
elements which make a difference in health among people” (Dubois, 2013)). 
o Racial equity is linked with principles of fairness and justice which is part of the 
work the ACC is doing with housing and addressing the health conditions of 
Black children with asthma (Lee & Navarro, 2018). 
 
4.  GUIDING CORE PRINCIPLES OF ACC  
 
• Focus on the community. The purpose is to improve the health and quality of life on 
asthmatic children in the community. 
• Trust. The partners must have a trusting relationship with one another and the community 
they are working with. 
• Commitment. There is a commitment to the community.  
• Collaboration. The work of the ACC is a collaborative process with all stakeholders 
having input.  
• Collective vision and impact. The ACC partners have a collective understanding of what 
the needs of the community are and how they will be addressed.  
• Accountability. The ACC partners are accountable to each other and the community.  
 
5. ACTIVITY AGREEMENTS  
 
• CCDPH will serve as the backbone agency and maintain the focus of the relationship, 
convene and facilitate meetings.  
• CCDPH will provide classes on The Role of a Community Health Workers, Community 
Engagement, Cultural Competency, Understanding the Drivers of Asthma in Black 
Children for the community health workers. 
• CCDPH will train community health workers on how to work with the community, 
establish trust and share power with the community so that there is a sense of self-
determination (Task Force on Accountable Care Communities, 2017). 






• CAPE FEAR will pay for the cost of training and education programs that are provided 
by CCDPH to the community health workers. 
• CAPE FEAR will pay for the handouts, brochures and other materials that are provided 
to families. 
• CCDPH and CAPE FEAR will jointly provide communications to the general public 
through press conferences, videos, social media platforms, etc.   
• CCDPH and CAPE FEAR will write an initial Evaluation after the first year and each 
year thereafter that focuses on key metrics (e.g., number of enrolled participants in the 
Community Asthma Initiative, number of completed home visits by the Community 
Health Worker), the reduction of emergency department and hospital visits and the 
details on how well the parties have worked together. 
 
6. SCOPE OF ACTIVITIES  
 
• CCDPH will oversee the daily operations of the ACC. The CCDPH will set the agenda 
for the ACC, will guide strategy and vision, drive mission, vision, coordinate 
communication with other stakeholders and actively seek input from key stakeholders  
• CCDPH and CAPE FEAR will create a data collection process with CCDPH overseeing 
the overall process along with coordinating with other partners who are responsible for 
other pieces of data collection. This involves existing data, new data needs and providing 
a process of how data is shared with the community.  
• CCDPH and CAPE FEAR will share education resources such as materials and other 
tools that offer support to the community health workers and the families of children 
with asthma.  
• The ACC will establish a steering committee that is made up of other stakeholders (e.g., 
affected families, pediatricians, ED staff, housing authority) that may provide guidance 
to the work of CCDPH and CAPE FEAR in fulfilling the duties and obligations of the 
MOU. The steering committee will be drawn from the various partners and stakeholders. 
• The ACC, through CCDPH and CAPE FEAR, will ensure that families receive needed 
education and healthcare to address their children’s asthma issues through an electronic 
health records database NCCARE360 that tracks this information. This is shared with 
both parties and is securely kept through encrypted passwords that are provided only to 
authorized personnel with an added security measure of Two-step verification. 
• CAPE FEAR’S doctors will see asthmatic children in their clinic and provide a plan of 
treat for their asthma. 
• CAPE FEAR will work on building a philanthropic base or endowment to provide 
ongoing programming support for the CAI program and other asthmatic equipment 
needs for the children.   
• CAPE FEAR will share hospital administrative data, such as emergency department 
utilization and hospital visits, with CCDPH that are contained in databases that are 
unavailable to CCDPH. 
Parties may agree to expand the Scope of Activities through discussion with authorized 
representatives of CCDPH and CAPE FEAR and may enter into addendums to the MOU 






7. EVALUATION AND METRICS  
Evaluation of ACC co-lead by CCDPH and CAPE FEAR: 
• The evaluation will use a logic model to evaluate the effectiveness of the ACC. This 
model will allow an examination of the inputs, activities, outputs, outcomes and the 
impact that the ACC on the children’s health. This model will be used during planning, 
implementation, and evaluation of the ACC. 
• SMART (Specific, Measurable, Attainable, Relevant and Timely) objectives will be used 
to help define the goals of the ACC. 
• The parties will develop a survey and distribute this to the families whose children are 
participants in the CAI program using the Likert scale to evaluate its effectiveness in 
improving the housing conditions and overall health conditions of children.   
• The goal of the evaluation of the ACC relationship between the key stakeholders is the 
following: 
o To determine the effectiveness of the ACC relationship 
o To assess the achievement and progress toward reaching program objectives 
o To determine whether the funding is adequate and ensures sustainability  
o To ensure accountability 
o To build community capacity by including the voice of the community 
o To involve all partners and stakeholders from the beginning and onward  
Metrics 
The success of the ACC will be evaluated through the following metrics with CCDPH and 
CAPE FEAR leading the evaluation on a quarterly basis: 
• Number of enrolled participants in the Community Asthma Initiative  
• Number of completed home visits by the Community Health Worker 
• Number of completed referrals to community resources 
• Number of enrolled participants reporting an asthma-related visit to the emergency 
department 
• Number of enrolled participants reporting an asthma-related hospitalization 
• Number of asthma triggers identified in the housing development 
• Number of improvements and removal of asthma triggers in housing units 
Reduction in ED visits and hospitalizations. The yearly reduction in visits in years 1 through 5 
includes initial and repeat visits. Through the implementation of the CAI and engagement with 
key stakeholders and community health workers, the aim is to reduce ED and the hospital as 
follows: 
• 10% in Year 1 
• 20% in Year 2 
• 25% in Year 3 
• 30% in Year 4 
• 40% in Year 5 
 






This MOU shall become effective immediately upon its execution by CCDPH and CAPE FEAR.  
This MOU shall remain in effect between CCDPH and CAPE FEAR until participation in this 
MOU is terminated by either CCDPH or CAPE FEAR pursuant to written notification delivered 
to the other no less than 180 days in advance of the termination date.  
This MOU will be reviewed annually by an advisory group made up of CCDPH and CAPE 
FEAR representatives to formally determine the feasibility of continuing the partnership. Prior to 
the completion of the initial term in December 2021 of the MOU both parties will assess the 
effectiveness of the partnership and whether to renew for an additional year. This report will be 
provided to governing entities of CCDPH and CAPE FEAR to evaluate their relationship. 
 
9. INDEMNIFICATION  
Each Party to this Agreement will indemnify and hold harmless the other Party, as permitted by 
law, from and against any and all claims, losses, damages, liabilities, penalties, punitive 
damages, expenses, reasonable legal fees and costs of any kind or amount whatsoever to the 
extent that any of the foregoing is directly or proximately caused by the negligent or willful acts 
or omissions of the indemnifying Party or its agents or representatives and which result from or 
arise out of the indemnifying Party's  participation in this Agreement. This indemnification will 
survive the termination of this Agreement. 
 
10. DISPUTE RESOLUTION   
In the event a dispute arises out of or in connection with this Agreement, the Parties will attempt 
to resolve the dispute through friendly consultation. If the dispute is not resolved within a 
reasonable period, then any or all outstanding issues may be submitted to mediation in 
accordance with any statutory rules of mediation. If mediation is unavailable or is not successful 
in resolving the entire dispute, any outstanding issues will be submitted to final and binding 
arbitration in accordance with the laws of the State of North Carolina in which the services were 
rendered. The arbitrator's award will be final, and judgment may be entered upon it by any court 
having jurisdiction within the state in which the services were rendered.   
 
11. MODIFICATION OF THE AGREEMENT   
Any amendment or modification of this Agreement or additional obligation assumed by either 
Party in connection with this Agreement will only be binding if evidenced in writing signed by 
an authorized representative of each Party.    
 
12. ASSIGNABILITY 
Neither party may assign this MOU, or any interest in this MOU, without the prior written 
consent of an authorized representative of the party. 
 
13. SOLE AGREEMENT 
This document specifies the entire agreement between the parties concerning the subject matter 








If any provision of this MOU is held to be invalid, the remaining provisions of this MOU are not 
to be affected and will continue in effect. 
 
15. WAIVER 
The waiver by either Party of a breach, default, delay, or omission of any of the provisions of 
this Agreement by the other Party will not be construed as a waiver of any subsequent breach of 
the same or other provisions. 
 
16. AUTHORITY TO SIGN 
By signing this MOU, each party represents that it has the legal authority to enter into this MOU. 
 
Cumberland County Department of Public Health  
Signature: ____________________________   
PRINT: ______________________________   
Date: ________________________________    
        
Cape Fear Health System Co   
Signature: ____________________________   
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EBONI WINFORD’S INDIVIDUAL PROBLEM STATEMENT 
Social Determinant of Health: 
Neighborhoods and built environments are important social determinants of health because 
twenty percent of an individual’s health is determined by the environment where they live 
(Bipartisan Policy Center, 2012). Many aspects of the neighborhood and built environment, 
including pollutants, building structures, and rodents/vermin can exacerbate chronic health 
conditions such as asthma. The most common medical condition in children is asthma, which is a 
chronic respiratory disease that can cause breathing difficulties (Dieu, Kearney, Bian, Jones, & 
Mohan, 2018). 
The National Heart Lung and Blood Institute recommends environmental control (e.g., 
removal of known triggers and allergens), medications, and lifestyle modifications to reduce the 
risk of additional side effects including infections (U.S. Department of Health and Human 
Services, 2007). For many, including Black, non-Hispanic and Hispanic Puerto Rican ethnic 
minority groups, these interventions are not sufficient, and use of the emergency department as a 
safety net becomes the de facto treatment modality that has wide-ranging consequences (Dieu et 
al., 2018). For example, there is a host of known sequalae to being uninsured including delays in 
seeking care, increased likelihood of severe symptoms upon presentation to care, and increased 
utilization of the ED because of lack of primary care providers (U.S. Department of Health and 






The higher need for emergency treatment is coupled with the fact that low-income 
children are more likely to live in housing that has significant asthma triggers such as vermin, 
rodents, and lower quality structural materials (U.S. Department of Health and Human Services, 
2007). These factors, in addition to the fact that Healthy People 2030 listed a goal of reducing 
asthma-related hospitalizations among children under age five, make asthma an especially 
critical public health issue to consider (U.S. Department of Health and Human Services 2020).    
Geographic and Historical Context:  
Cumberland County, North Carolina has a population of 335,509 (US Census Bureau, 
2019) and is a mix of urban and rural geographies (County History, n.d.). The county sits on the 
Cape Fear River and is part of the state’s Sandhills region (County History, n.d.). Thirty-nine 
percent of the county’s population is Black, and this is higher than the state average of 22% (US 
Census Bureau, 2019). Fifty-four percent of all Cumberland County’s children live in poverty, 
and 5.6% of children do not have insurance (NC Child, 2020). In North Carolina, asthma rates in 
children are higher than the national average, and the eastern part of the state, where Cumberland 
County rests, reports the highest rates of children with asthma (Dieu et al, 2018).  
Several manufacturing plants, such as Goodyear Tire and Rubber, Purolator Filters, and 
Eaton Corporation contribute to the county’s economy, and these plants are often responsible for 
chemical particles polluting the air and water within the county and region (Cumberland County 
Department of Health, 2019). This propensity of manufacturing plants to exacerbate the safety of 
the neighborhood and built environment by polluting the air further contributes to the disparities 









Approximately 15% of children living in North Carolina in 2019 were ever diagnosed with 
asthma, and of this subset, males and Black children were disproportionately represented (North 
Carolina Child Health Assessment Monitoring Programing, 2018). Asthma is the most common 
medical condition among children in the United States (Dieu et al., 2018); however, in 
Cumberland County, North Carolina, the prevalence is higher among Black children. In 2017, 
for example, the prevalence of asthma among Black children was 14.7%, compared to 13% 
among white children (NC State Center for Health Statistics, 2017). Despite being the most 
common medical condition among all children in the United States, the burdens of asthma (e.g., 
mortality, symptom severity, need for emergency management of symptoms, and lower levels of 
symptom control) rest more profoundly on Black children compared to their white counterparts 
(U.S. Environmental Protection Agency, 2014).  
Because of the higher percentage of low-income children living with asthma diagnoses, this 
group represents the priority population for the present report and one for which policy and 
programmatic changes are indicated to ensure equity and reduce disparities. This prioritization 
does not negate the impact of asthma on all children living in Cumberland County; rather, it 
highlights the need to equitably allocate resources to improve morbidity and mortality among 
this group such that they become at least equal to the rates of their white counterparts.    
Measures of the Problem Scope: 
In 2016, Cumberland County reported emergency department visits for which the primary 
diagnosis was asthma from birth to 14 years was 1522.3 to 2772.3 per 100,000 in the population. 
Positively, this rate decreased to 1415.7 to 2576.5 per 100,000 in the population in 2017 (State 
Center for Health Statistics Emergency Department Data, 2017). In each year, Cumberland 
County was in the category with the highest rate per 100,000 population for counties in North 






Compared to white children, Black children are more than four times as likely to die from 
asthma complications and two times as likely to be hospitalized due to asthma (U.S. 
Environmental Protection Agency, 2014). One of the biggest drivers of this disparity is that low-
income children are more likely to be exposed to pollution, and this increased exposure may be 
due in part to the ongoing effects of racism and segregation that contribute to neighborhood 
safety, educational level, access to health care, and insurance status (U.S. Environmental 
Protection Agency, 2014; Alexander & Currie, 2017).  Moreover, whether one lives in a low-
income zip code (i.e., greater proportion of lower income residents live in the census tract) 
appears to predict whether children will be diagnosed with asthma (Alexander & Currie, 2017). 
Despite the association between neighborhood and health outcomes, limited attention has been 
made to proactively reducing triggers to chronic health conditions such as asthma that may 
predispose some groups to worse health outcomes than others. (U.S. Environmental Protection 
Agency, 2014; Alexander & Currie, 2017). 
Rationale/Importance:  
The ensuing complications related to asthma among Black children including ED usage, 
subsequent hospitalizations, differential response to medication, increased school absenteeism, 
and increased mortality lend itself to a targeted approach to identify upstream solutions to reduce 
the exacerbations that accompany Black children’s experiences with asthma (Alexander & 
Currie, 2017; EPA, 2014). There is a clear disparity in the prevalence and management of asthma 
among ethnic minorities in the U.S., and this is no different for Black children residents of 
Cumberland County, NC. To this point, the 2019 Cumberland County Health Needs Assessment 
identified respiratory diseases as one of its significant health needs (Cumberland County 
Department of Public Health, 2019), and Healthy People 2030 (Health and Human Services, 






developmental goal. Thus, this is a national public health problem with implications that are 







EBONI WINFORD’S POLICY ANALYSIS 
Background: 
Many aspects of the neighborhood and built environment, including pollutants, building 
structures, and rodents/vermin can exacerbate chronic health conditions such as asthma. The 
most common medical condition in children is asthma, which is a chronic respiratory disease that 
can cause breathing difficulties (Dieu, Kearney, Bian, Jones, & Mohan, 2018). In 2019, 36% of 
Cumberland County’s residents were under 18 years old, and among the 36% of these children, 
approximately 15% were ever diagnosed with asthma. Of the latter subset, the prevalence was 
higher among Black Children. For example, the prevalence of asthma among Black children was 
14.7%, compared to 13% among white children (NC State Center for Health Statistics, 2017).  
Despite being the most common medical condition among all children in the United States, 
the burdens of asthma (e.g., mortality, symptom severity, need for emergency management of 
symptoms, and lower levels of symptom control) rest more profoundly on Black children 
compared to their white counterparts (U.S. Environmental Protection Agency, 2014). The 
neighborhood and built environment in Cumberland County, NC negatively predisposes black 
children between birth to five years with asthma to overutilize the emergency department (ED) 
for treatment of asthma-related symptoms and subsequent hospitalizations. Adequate 






emphasize structural and immediate safety concerns rather than health-related violation (National 
Municipal Policy Network, 2013). 
Policy Options: 
This analysis includes three policy options that could improve housing quality by 
enhancing housing code enforcement, thereby reducing asthma triggers for children from birth to 
five years: 1) enhance the City of Fayetteville Municipal Code (Chapter 14, Article III) to 
enhance the owner’s requirements to remediate pest or vermin infestations; 2) create a system 
that prioritizes health-related code violations that could cause or exacerbate serious health 
problems; and 3) implement mandated building inspections rather than relying on tenant 
complaints to prompt inspection.  
Evaluation Criteria: 
Four criteria are used to evaluate each of the three policy options:  
Costs to the county Proposed cost in dollars that Fayetteville city would incur if the policy 
was implemented 
Political feasibility Likelihood that the policy will be supported by the city within the current 
political climate 
Impact on asthma-
related ED use 
Direct measure of reduction in ED use among all children with asthma 
living in Fayetteville, NC  
Equity How policies will reduce the disparities evident in utilization of the ED 
for asthma management among Black children ages 0-5 years. 
 
Policy Options:  
Policy #1: Enhance the City of Fayetteville Municipal Code (Chapter 14, Article III) 
 As it currently reads, Chapter 14, Article III offers vague guidance on the quality of 
structures that should be in place to reduce infestations of rodents and vermin. For example, it 
states, that “ceilings shall be rodent-proof.” Further, the current code states that “every occupant 
of a house containing a single dwelling unit shall be responsible for the extermination of any 
insects, rodents or other pests therein or on the premises; and every occupant of a dwelling unit 






wherever his dwelling unit is the only one infested.” The owner assumes responsibility to 
provide a “rat-proof or reasonably insect-proof condition, [and] extermination shall be the 
responsibility of the owner…Whenever infestation exists in two or more of the dwelling units 
in a dwelling or in the shared or public parts of any dwelling containing two or more dwelling 
units…” (City of Fayetteville Municipal Code). Thus, the burden of removing the infestation, 
which is a known trigger to asthma, is placed on the residents rather than on the owners of the 
property unless the infestation impacts more than one dwelling.  
In contrast, the Code of Ordinances for Charlotte, NC provides details regarding the 
types of materials with which ceilings and other structures must be built and includes a 
statement that, “There shall be no holes or excessive cracks which permit air and dust to 
penetrate rooms.” Further, Charlotte distinguishes between who bears the burden of 
extermination depending on the circumstances: “Every occupant of a dwelling or rooming 
house shall be responsible for the extermination of any insects, rodents, or other pests infesting 
the dwelling unit or rooming unit provided, however, that the owner shall be responsible for 
such extermination if, as a consequence of violations of the standards of fitness, the dwelling 
unit, rooming unit or lodging unit is not reasonably impervious to pests” [emphasis added]. 
This ordinance does not state that the infestation has to impact more than one dwelling before 
the owner is legally responsible to address it.  
Thus, this proposal recommends that the City Council of Fayetteville, NC, which is the 
largest city in Cumberland County, review the Code of Ordinances of the City of Charlotte, 
Section 11, to enhance its existing housing ordinance. Doing so may help to alleviate asthma 
diagnoses and exacerbations of illness by offering additional clarity on appropriate building 
materials and steps to exterminate if an infestation arises.  
Costs to the city The cost to enhance the housing code is minimal because revisions are 






business. The additional cost would be incurred if the policy is adopted 
and additional investigations resulted from the enhanced codes. Thus, 
funding to offset the salary of at least one additional building inspector is 
anticipated. Per current job postings, this would cost the city $71,500, 
and this includes salary and fringe benefits. 
Political feasibility Based upon a review of the most recent minutes from City Council 
Board meetings, it appears as though this Board has approved 
reallocation of funds to address COVID-19-related needs (e.g., virtual 
learning, purchasing iPads and diagnostic software). Thus, given that 
asthma is a significant respiratory condition that increases the risk of 
COVID-19 diagnoses, the Council may be more inclined to approve such 
a proposal that advocates for improvements in the housing codes to 
reduce triggers to asthma including pests and structural materials. 
Owners of multi-family dwellings may oppose such a policy because it 
would increase their responsibility in avoiding housing code violations. 
Impact on asthma-
related ED use 
If triggers to asthma diagnoses and exacerbations are reduced by 
improved housing code ordinances, there may be a positive impact on 
ED utilization for asthma-management and reduced hospitalizations for 
additional care (National Municipal Policy Network, 2013; Stacy, 
Schilling, & Barrow, 2018).  
Equity Because low-income children and ethnic minority children are more 
likely to live in multi-family housing that increases their exposure to 
asthma triggers, they may be more likely to utilize the ED for 
management of symptoms (National Municipal Policy Network, 2013; 
Stacy, Schilling, & Barrow, 2018). If these triggers are reduced or 
eliminated, this priority population may have a reduced likelihood of 
using the ED in this way.  
 
Policy #2: Create a system that prioritizes health-related code violations that could cause or 
exacerbate serious health problems  
 There is a relationship between housing code violations and health problems such as 
asthma (National Municipal Policy Network, 2013; Stacy, Schilling, & Barrow, 2018). Despite 
this association, violations involving infestations of rodents and/or vermin or structural violations 
that impact the quality of the air in the dwelling are not often prioritized (National Municipal 
Policy Network, 2013; Stacy, Schilling, & Barrow, 2018). In 2018, Memphis, TN, an urban city 
with 57% Black residents,1 the Urban Institute and the Neighborhood Preservation, Inc. 
conducted a health impact assessment examining the relationship between enforcement of 
 






housing codes and public health (Stacy, Schilling, & Barrow, 2018). They concluded that there 
were significant gaps in certain communities and specific code violations that were investigated. 
For example, code investigation requests were overconcentrated in single-family units rather 
than large apartments and buildings with multi-family housing (Stacy, Schilling, & Barrow, 
2018). This is particularly relevant for lower income families that are often more likely to live in 
such housing and to be at greater risks for diagnoses of chronic health conditions including 
asthma (National Municipal Policy Network, 2013). Even if health-related violations are 
reported, they may require changes that the owners of the buildings or the residents themselves 
are unable to afford. Thus, instead of having the violations addressed, residents are often forced 
to abandon their dwellings (National Municipal Policy Network, 2013). 
 To counteract this tendency to prioritize structural and physical safety hazards above and 
beyond health risk violations, this proposal calls for the creation of a system that ensures that 
housing code violations, which could negatively affect health conditions of the residents therein 
be prioritized. In order to enact this system, this proposal also recommends that the council 
engage in targeted recruitment to fill the two vacant inspector positions to ensure a workforce 
sufficient to enact this restructured response mechanism. This recommendation does not negate 
the importance of responding to structural violations; rather it insists that the city council address 
the myriad health-related violations that are frequently overlooked or minimized. 
 
Costs to the county The costs to develop a system of responding to housing code violations 
should not exceed that associated with the development of other manuals 
and code revisions, which occur during the normal course of city 
business. As with Policy #1, the additional cost would be incurred if the 
policy is adopted and additional investigations resulted from the newly 
created system for prioritizing health-related violations. Thus, funding to 
offset the salary and fringe benefits of at least one additional building 







Political feasibility Residents of homes that have code violations, particularly in multi-
family units, may have a vested interest in supporting this policy. They 
could lend their support by offering thematic stories that highlight the 
impact of not having health-related code violations be prioritized on their 
and their children’s health. Again, owners of multi-family dwellings may 
oppose such a policy because it would increase their responsibility in 
avoiding housing code violations (Stacy, Schilling, & Barlow, 2018). 
Impact on asthma-
related ED use 
If triggers to asthma diagnoses and exacerbations are reduced by 
prioritizing responses to housing code ordinances that have the greatest 
impact on health, there may be a positive impact on ED utilization for 
asthma-management (National Municipal Policy Network, 2013; Stacy, 
Schilling, & Barlow, 2018). Note, however, that the impact on asthma-
related ED use and hospitalizations would be diminished if the city 
ordinance remained unchanged. Thus, this policy is contingent upon 
policy #1 being implemented as well. In the absence of that, the burden 
of reporting health-compromising violations will continue to fall on the 
families and will not help in reducing their use of higher levels of care 
for treatment of symptoms.  
Equity Increasing attention to housing violations that serve as asthma triggers 
may reduce the likelihood that this priority population will have to utilize 
the ED for asthma symptom management. 
 
Policy #3: Implement mandated building inspections rather than relying on tenant complaints to 
prompt inspection 
Because most building inspections occur only as a result of a tenant complaint, there is a 
tendency for retaliation on behalf of the owner (National Municipal Policy Network, 2013). It 
stands to reason that fear of retaliation, including but not limited to eviction, delayed response to 
maintenance requests, and or reporting to governmental authorities if one’s citizenship status is 
at risk, decreases the likelihood that tenants would formally report building code violations to the 
county. Further, reporting housing code violations may not have the intended outcomes, and 
individuals who file complaints may be forced to leave their dwellings because the associated 
costs to address the violation may be too much for the owner to agree to incur (National 
Municipal Policy Network, 2013). 
If housing inspections were mandatory rather than reactive, the potential for retaliation 






inspections of single and multi-family unit dwellings may increase the likelihood that potential 
asthma triggers be identified and repaired within a timely manner. The burden of preventing 
these housing code violations that could serve as asthma triggers transitions to the owners 
exclusively rather than to the tenants who, in Cumberland County, can only have the owners 
rectify the situation if the trigger impacts more than one dwelling.  
Cities such as Greensboro, NC, have successfully implemented mandatory building 
inspections. It implemented a Rental Unit Certificate of Occupancy Ordinance that requires all 
rental units be inspected before they can be rented to new tenants (National Municipal Policy 
Network, 2013). It also calls for mandatory inspection of a random sample of housing units 
annually. Since this policy has been implemented, Greensboro has observed a decrease in 
substandard residences. They concluded: “By improving housing inspections, we can lower the 
amount of wide-spread health problems that plague low-income communities.”1 
This policy proposes that Fayetteville, NC adopt an ordinance that is similar to that 





Costs to the county In addition to absorbing the costs of two additional building inspectors as 
described above, additional costs would be incurred by the city to 
provide training on ways to accurately recognize health hazards during 
routine housing inspections.  
Political feasibility Current inspectors may be ambivalent regarding their stance on this 
policy proposal. On the one hand, this proposal advocates for the hiring 
of two additional inspectors in addition to aggressive recruiting to fill the 
two vacant spots. The addition of staff could reduce their workload. This 
stakeholder group also stands to oppose such a policy because of the 
increased workload, which would transition from responding to 
complaints as they arise to completing inspections on an annual basis 







related ED use 
If triggers to asthma diagnoses and exacerbations are reduced by 
proactively identifying and creating a plan to remedy areas of concern, 
there may be a positive impact on ED utilization for asthma-
management. However, as noted above, these projected impacts are 
contingent upon the policy being adopted. In the event that the city 
council elects to not amend its housing ordinance to remove the burden 
of reporting violations form the tenants, the impact on ED utilization and 
hospitalization for children with asthma is lessened.   
Equity Because low-income children and ethnic minority children are more 
Increasing proactive inspections in order to prevent worsening housing 
violations and/or to violations that serve as asthma triggers from 
occurring may reduce the likelihood that this priority population will 
have to utilize the ED for asthma symptom management. The addition of 
training to increase inspectors’ ability to identify health risks during 
inspections may also improve the health outcomes of this vulnerable 
population. 
 
Final Recommendation:  
A combination of Policy #1 and Policy #3 appears to have the greatest potential to impact 
this priority population of low-income children from birth to five years who have asthma and 
who overutilize the ED in Cumberland County. It takes a prevention approach and aims to 
reduce housing code violations that could serve as triggers to asthma among this vulnerable 
population. It must be noted that in order for this policy to be most successful, the housing codes 
must also be adopted such that the burden of addressing violations that can serve as asthma 






EBONI WINFORD’S BUDGET AND JUSTIFICATION 
Summary of Policy and Accompanying program: 
Policy and programmatic changes are necessary in order to reduce the number of asthma-
related hospitalizations among children ages birth to five years who live in Cumberland County, 
North Carolina. This approach has been proposed to address inequities in the utilization, which 
reveal a disproportionate utilization of the emergency department (ED) among Black children in 
this age range who are living with asthma. Although the ultimate goal is that all children in 
Cumberland County who are diagnosed with asthma have improved health outcomes, the current 
policy and program proposals focus on low-income families living in substandard housing.  This 
will benefit Black children and other children of color that are most negatively affected by the 
neighborhood and built environment that predisposes them to use the ED and to subsequent 
hospitalizations. The combined policy and program approach addresses upstream and 
downstream social determinants of health that contribute to the utilization of the ED following 
exposures to triggers that exist in the neighborhood and built environment. Specific triggers 
include those found in housing, pollution, poverty, and access to health care resources. The 
policy and program proposed herein targets inadequate enforcement of housing codes that may 







The upstream approach to reducing the negative effect of substandard housing is a policy 
recommendation to mandate annual building inspections. The downstream approach includes 
utilizing community health workers (CHWs) who are bachelor level professionals who conduct 
home visits and provide case management services for children between ages two and 18 with 
poorly managed asthma (Boston Children’s Hospital, n.d.). Increased workforce in the form of 
two additional building inspectors and two community health workers is recommended. Two 
CHWs are proposed in order to capture as many at risk families as possible. One CHW will be 
located at Cape Fear Valley Hospital and will make referrals for additional resources on behalf 
of families that present to the ED. The other CHW will be community-based and will be charged 
with identifying families who are at risk for uncontrolled asthma and offering appropriate 
interventions prior to their utilization of the ED. The ultimate goal is that disparities between 
children in Cumberland County who are living with asthma are reduced as triggers that 
disproportionately affect some populations (e.g., Black children between birth and five years) 
and overall utilization of ED for asthma-related concerns are reduced. 
Budget narrative 
Direct Costs*** 
• Salary—this includes four new hires including two building inspectors and two 
community health workers, one to work at Cape Fear Valley Hospital and one to work 
within the community to assist families to reduce social determinants of health that affect 
asthma triggers. Salaries were derived using the current job postings for building 
inspectors in Cumberland County (https://governmentjobs.com) and a job posting for a 
community health worker on indeed.com. This includes an annual 2% cost of living 
adjustment for years two and three. The total salaries were compared to livable wage 







• Benefits including taxes and benefits—30% fringe rate was assumed and was added to 
salaries for years two and three for all four personnel.  
• Equipment, technology, and communication—this budget assumes two mobile cell 
phones and monthly mobile phone service for the two CHWs. Year one costs include the 
purchase of the two cell phones ($400 + NC sales tax x 2 for Apple SE under Verizon 
Wireless plan) and two laptop/tablet combination devices at $1100 + tax. The annual 
costs for communication include the Verizon Unlimited Pro Plan for $40 + tax/month for 
three years. Thus, year one costs will be significantly greater than years two and three. 
• Supplies and Materials—This budget assumes the CHWs will purchase general office 
supplies (e.g., pens, paper, post-it notes) each month at $50/month for three years.  
• Educational materials—A total of $1596 has been allocated for the purchase of 
educational materials that CHWs can use to assist families with smoking cessation for 
adults, identifying asthma triggers in the home, and making an asthma and a medication 
plan. Year one costs are $900 to allow for purchasing larger amounts of items that can be 
distributed throughout the grant funding period. It also allows for frontloading the cost so 
that additional funds can be allocated to other areas of the budget as described herein.  
• Incentives for families—A one-time sum of $4,970 has been allocated to provide 
incentives to families for ongoing participation in the CHW based program. Families will 
be incentivized for milestones such as attending a specified proportion of their primary 
care appointments, picking up their children’s asthma prescriptions within a specified 
time frame, or demonstrating increased involvement in family-based movement 
activities. Incentives include gift cards and sports equipment such as bicycles, and 






• Travel—$5000/year has been allocated for partial mileage reimbursement at the standard 
mileage rates for 2020 (https://www.irs.gov/tax-professionals/standard-mileage-rates) at 
.575 cents per mile per year for three years for the community-based CHW. This does not 
capture all of the mileage the community-based CHW would be expected to travel; 
however, it will offset the cost to some extent.   
Capital Costs 
• Microgrants for landlords—to incentivize landlords to proactively repair potential 
asthma triggers within their properties, they will be eligible to apply for a one-time grant 
of up to $500. If fully funded, 14 landlords would receive this one-time grant during year 
one.  
Resources 
• Grant—This budget assumes that the Accountable Care Community grant of $250,000 
per year for five years will be awarded. 
• In-kind contributions—This budget assumes in-kind contributions from Cape Fear 
Valley Hospital including office space and utilization of internet and parking for the 
hospital-based CHW. 











EBONI WINFORD’S POLICY PITCH 
Thank you, Mayor Mitch Colvin and the members of the City of Fayetteville Council for 
allowing me to speak during tonight’s City Council Meeting. My name is Eboni Winford, and I 
am here as a stakeholder in the Accountable Care Community that has been proposed by my 
colleagues Jessica Johnson and Dexter Richardson.  
 
I am asking for your support of City Council Policy 155.7, which, if approved, will implement 
mandatory annual building inspections to proactively identify and address potential triggers to 
asthma in an effort to reduce emergency room utilization and hospitalizations among children 
from birth to five years who live here in Cumberland County. 
 
I want you to remember these three letters: B.A.M. BAM! 
 
B—Black children in Cumberland County are disproportionately burdened with 
diagnoses of asthma compared to their white counterparts. This burden persists even after 
we consider family income and other socioeconomic indicators such as education. 
Because of this burden, Black children are at an increased likelihood of using the 
emergency department for treatment of severe asthma symptoms. They are more than 
four times as likely to die from asthma, and they are two times as likely to be hospitalized 
for asthma compared to white children. As a mental health provider who works in 






attempts to manage their pediatric patients’ asthma and the barriers that arise. These 
barriers include social determinants of health that operate outside the clinic space, 
including in homes and in neighborhoods. 
 
A—Asthma triggers in housing can include infestations of rodents and/or vermin in 
addition to structural violations that can impact the quality of air in the dwelling. Black 
children are more likely to be exposed to these pollutants. Children between birth and 
five years can’t request inspections and repairs for their homes, and their families may 
not feel empowered to do so out of fear of unintended consequences such as 
abandonment of their dwellings secondary to the cost associated with repairs. We must be 
proactive in our protection of these children.  
 
M—Mandatory annual inspections to identify and eliminate asthma triggers. Our 
colleagues in Greensboro have implemented this ordinance, and they provide a strong 
model to follow. These prevention efforts will work to reduce ED utilization and 
hospitalizations among this priority population. We know that workforce is a concern 
especially given the shortage of two building inspectors. My colleagues and I have 
requested funding to help offset the cost of hiring new inspectors and sustaining such an 
ordinance.  
 
City Council Policy 155.7 has the potential to transform the health of children from birth 
to five years who live in Cumberland County and who are diagnosed with asthma. It has the 
potential to reduce disparities among Black children within this age range in particular. It has the 






treatment of asthma-related concerns. It has the potential to save lives, and I solicit your support 
in passing this proposed city council policy.  
 






EBONI WINFORD’S POLICY FACT SHEET 
 
Ø Black children from birth to five years in Cumberland County are 
disproportionately burdened with asthma diagnoses and trigger 
exposures. They have higher rates of emergency department utilization 
and hospitalizations.1
Ø Asthma triggers in housing structures are often not eliminated until 
residents report them.2
Ø Mandatory annual building inspections will identify and address 
potential triggers BEFORE they risk children’s health. County Policy 155.7 
will help make this happen. 3
Contact Information:
Eboni Winford, Policy Advocate
123-456-7890|ewinford@acc.org
1. U.S. Environmental Protection Agency, 2014
2. Stacy, Schilling, & Barlow, 2018 
3. National Municipal Policy Network, 2013
Support City Council Policy 155.7: 
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